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IR YOUR ASTHMAT 


NOTHING IS QUICKER « NOTHING IS MORE EFFECTIVE 


PREMICRONIZED FOR 
OPTIMAL EFFICACY 












. Leakproof 


—Tolii lol meloni 


Available with 
either epinephrine 
or isoproterenol 
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—Tal-bad-ia ohmekoni 


Epinephrine bitartrate, 7.0 mg. per cc., 
suspended in inert, nontoxic aerosol vehicle. 
Contains no alcohol. Each measured dose 
contains 0.15 mg. epinephrine. 
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Isoproterenol sulfate, 2.0 mg. per cc., 
suspended in inert, nontoxic aerosol vehicle. 
Contains no alcohol. Each measured 
dose contains 0.06 mg. isoproterenol. Rik Or iaiaii 
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from all points...growing evidence favors 


FUROXONE 


brand of furazolidone 


® 





= Pleasant-flavored Liguip, 50 mg. per 15 cc. (with kaolin and pectin) = Convenient TABLETs, 
100mg. # Dosage—400 mg. daily for adults, 5 mg./Kg. daily for children (in 4 divided doses). 





Swirr RELIEF OF SYMPTOMS 


Evrecrive CONTROL OF “PROBLEM" PATHOGENS 
(no Significant resistance develops to this wide-range bactericide) 


We TOLERATE D, VIRTUALLY NONTOXIC 


Norma BALANCE OF INTESTINAL FLORA PRESERVED 
(no monilialfor staphylococcal overgrowth) 


From a Large Midwestern University: FUROXONE Controls Antibiotic- 
Resistant Outbreak. An outbreak of bacillary dysentery due to Shigella sonnei was success- 
fully controlled with FuRoxoneE after a broad-spectrum antibiotic had proved inadequate. Cure 
rates (verified by stool culture) were 87% with Furoxone, 36% with chloramphenicol. Only 
FUROXONE “failures” were those lost to follow-up. Chloramphenicol failures subsequently treated 
with FUROXONE responded without exception. FUROXONE was also used effectively as prophylaxis 
and to eliminate the carrier state. It was “extremely well tolerated in all 191 individuals who 
received it either prophylactically or therapeutically.” 


Galeota, W.R., and Moranville., B. A.: Student Medicine (in press) 


THE NITROFURANS—A UNIQUE CLASS OF ANTIMICROBIALS EATON LABORATORIES, NORWICH, NEW YORK 
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decisive therapy in a delicate matter 
BW new 
i Ibu ron 


‘Unetnal (oream 


wide-spectrum microbicide 
antitrichomonal - antibacterial - antimonilial 





provides potent microbicidal action in vaginal infections, 
including trichomoniasis, moniliasis and nonspecific vaginitis 


Effective—Cured or markedly improved—within 2-3 weeks—86 per cent of 250 patients with various 
types of vaginal infections.'* 

Broad spectrum—Pathogens included Trichomonas vaginalis, Candida albicans and Hemophilus 
vaginalis, as well as other gram-negative and gram-positive organisms.'* 

Safe—Closed-patch skin tests proved Triburon Chloride, the active ingredient of Triburon Vaginal 
Cream, “‘. . . to be nonirritating . . . not sensitizing. . . .”3 

Nonstaining, odorless Triburon Vaginal Cream 1s also suited for use during pregnancy, menstruation, 
for senile vaginitis with conjunctive therapy, for preoperative, postoperative and postpartum pro- 
phylaxis, after cauterization, conization, irradiation. 


Composition: Triburon Vaginal Cream contains 0.1% Caution: Triburon is virtually nonsensitizing and non- 
concentration of Triburon in a white, hydrophilic irritating but if evidence of sensitization occurs, us¢ 
cream base. of the cream should be discontinued. 


. re aT . Supplied: 3-ounce tubes with 18 disposable applicators. 
Dosage: One applicatorful of Triburon Vaginal Cream Pi f 


should be introduced into the vagina every night for 2 References: 1, }. J. McDonough and N. Mulla, to be pub- 


if } 2 el : : lished. 2. Reports on file, Roche Laboratories. 3. R. C. V. 
weeks. If necessary, the course of therapy may be Robinson and L. E. Harmon, Antibiotics Annual 1958- 
repeated. 1959, New York, Medical Encyclopedia, Inc., 1959. 





ROCHF, LABORATORIES Division of Hoffmann-La P«che Inc « Nutley 10 ¢ N. J. 
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SPECIAL ISSUE FOR JUNIORS 


This issue, including the advantages of AMWA junior member- 
ship, the development of a physician, statistics on medical practice ot 
women graduates of a medical school, and the experience of clerk- 
ship in a foreign country, was compiled with the thought that it 
might be of especial significance to women medical students. It is 
also believed that the complete review and research article on uremia 
has excellent value for students as well as physicians. 
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they can plan their own home... 


but they need your help in planning their family 


Delfen Preceptin 


VAGINAL CREAM 


THE SPERMICIDAL GEL WITH BUILT-IN BARRIER 


THE MODERN CHEMICAL SPERMICIDE 


PRESCRIBED WITH CONFIDENCE FOR SIMPLE, EFFECTIVE CONTRACEPTION 
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Information for Contributors 


Contributions—The JouRNAL OF THE AMERICAN MeEpICcAL WoMEN’s AssOcIATION extends an invitation to the 
profession for original scientific articles, research, case reports, and review of medical literature; for articles of 
historical interest—especially those dealing with the status of women physicians; for biographies of women in 
medicine; and for any other material on subjects of special concern to women physicians. All manuscripts for 
publication, letters, and all communications relating to the editorial management of the JouRNAL oF THE AMERICAN 
MepicaL Women’s AssociATION should be sent to the Editor at 1790 Broadway, New York City 19. 


Articles are accepted for publication with the understanding that they are original contributions never previ- 
ously published and are contributed solely to the JouRNAL oF THE AMERICAN MepicaL Women’s AssociATIon. All 
manuscripts are subject to editorial modification and upon acceptance become the property of the JouRNAL oF 
THE AMERICAN Mep:caL WoMEN’s AssociATION. Material published in the JourNAL is copyrighted and may not 
be reproduced without permission of the Editor. Neither the editors nor the publishers nor the American Med- 
ical Women’s Association will accept responsibility for the statements made or opinions expressed by any con- 
tributor in any article or feature published in its columns. 


Manuscripts—Manuscripts must be typewritten on one side of the paper only with double spacing and wide 
margins. The original and one carbon copy should be submitted; a second carbon copy should be retained by the 
author. The author’s full name, academic or professional] titles and affiliations, and complete address must accom- 
pany manuscript. 


Illustrations and Tables—I\lustrations must be in the form of glossy prints or drawings in black ink. On the 
back of each illustration the figure number, author’s name, and indication of the top of the picture must be 
given. Legends for illustrations should be typewritten in a single list, with numbers corresponding to those on 
photographs and drawings. The JouRNAL oF THE AMERICAN MepicAL WoMEN’s AsSOcIATION encourages the use 
of illustrations and will supply a reasonable number free of cost; special arrangements must be made with the 
Editor for excess illustrations or colored plates. The Editor is not responsible for the safe return of manuscripts 
and illustrations. All material supplied for illustrations, if not original, should be accompanied by references to 
the source and permission for reproduction from the owner of the copyright. Recognizable photographs of 
patients should carry with them written permission for publication. 


Each table should be typewritten on a separate sheet, numbered consecutively, and have a title. 


Quotations—Written permission must be secured from the author and publisher for quotation of more than 
500 words from one publication. Acknowledgement should be made on the page on which the quotation begins. 
For quotes of 100 to 500 words, the source should be given in the list of references. 


References—References should appear at the end of the manuscript and not in footnotes. They should conform 
to the style of the Quarterly Cumulative Index Medicus. This requires, in the order given, name of author, title of 
article, and name of periodical, with volume, inclusive pages, month (and day of month if the journal appears 
weekly), and year. References should be numbered consecutively throughout the paper, listed in order by num- 
ber from the text, and are not to exceed 20 except in special cases. 
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CHLOROMYCETIN 


PROVES OUTSTANDINGLY EFFECTIVE AGAINST PROBLEM PATHOGENS 


IN VITRO SENSITIVITY OF GRAM-POSITIVE COCCI FROM 5,600 CONSECUTIVE CULTURES 
TO CHLOROMYCETIN AND TO THREE OTHER BROAD-SPECTRUM ANTIBIOTICS® 


ivy CHLOROMYCETIN 





ANTIBIOTIC A 





Ur eoe ANTIBIOTIC B 





‘be ANTIBIOTIC C 


*Adapted from Leming, B. H., Jr., & Flanigan, C., Jr., in Welch, H., & Marti-Ibanez, F.: Antibiotics Annual 
1958-1959, New York, Medical Encyclopedia, Inc., 1959, p. 414. 

CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, 
including Kapseals® of 250 mg., in bottles of 16 and 100. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias 
have been associated with its administration, it should not be used indiscriminately 
or for minor infections. Furthermore, as with certain other drugs, adequate blood 
studies should be made when the patient requires prolonged or intermittent 
therapy. 


: FB): PARKE, DAVIS & COMPANY - oETRorr 32, micmiegy 








When you prescribe //aecopal 
your patients with LOW BACK PAIN 
can look forward to effective relief of painful 

muscle spasm and quick return to normal activity. 
































Increasing numbers of patients with low back pain and 
other musculospastic conditions, treated with Trancopal, 
have been freed of symptoms and enabled to return to 
their usual activities. 





In a recent study by Lichtman,! Trancopal brought ex- 
cellent to satisfactory muscle relaxation to 817 of 879 
patients. The patients in this group suffered from skeletal 
muscle spasm associated with low back pain (361 cases), 
stiff neck (128 cases), bursitis (177 cases) and other 
skeletal muscle disorders (213 cases). Side effects were 
rare (2 per cent), and it was not necessary to discontinue 
medication in any of the patients. Mullin and Epifano* 
found that Trancopal brought good to excellent relief to 
all of 39 patients with skeletal muscle spasm. This pattern 
is similar in every new series reported: Ganz, DeNyse,* 
Shanaphy,* and Stough.*® 


Trancopal for dysmenorrhea ard tension—'Trancopal is equally 
effective in bringing relief from menstrual cramps and 
discomfort and is very useful in treating patients in 
anxiety and tension states. 


indications: Musculoskeletal disorders: low back pain (lumbago) 

neck pain (torticollis) / bursitis / rheumatoid arthritis / osteo- 
arthritis / disc syndrome / fibrositis / ankle sprain and tennis 
elbow / myositis / postoperative muscle spasm. Disorders with | 
psychogenic components: anxiety and tension states / dysmenor- 
rhea / premenstrual tension / asthma / angina pectoris / alcoholism. 
Dosage: Adults, 100 or 200 mg. orally three or four times daily. Relief 
of symptoms occurs in from fifteen to thirty minutes and lasts from 
four to six hours. 





Now available in tw ogths: Trancopal Caplets® 
100 mg. (peach colored, scored) , bottles of 100. 
NEW STRENGTH — 200 mg. ( green colored, scored), bottles of 100. 














References: 1. Lichtman, A. L.: Scientific Exhibit, meeting of the International 
College of Surgeons, Miami Beach, Fla., Jan. 4-7, 1959. 2. Mullin, W. G., an 


Epifano, Leonard: Am. Pract. & Digest Treat. 10:1743, Oct., 1959. 3. Ganz, S. E.: 
J. Indiana M. A. 52: ¥ ty July, 1959. 4. DeNyse, D. L.: M. Times 87:1512, aes 
1959. 5. Shanaphy, J. F.: Current Therap. Res. 1:59, Oct, 1959. 6. Stough, A. 


J. Oklahoma M. A. ss: 575, Sept., 1959. 





A TRUE “TRANQUILAXANT” 


<inncopral 


keeps the patient on the job 


(| Jnthivop LABORATORIES / New York 18, New York 


Trancopal (brand of chiormezanone) and Caplets, trademarks reg. U.S. Pat. Off 1431M 
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ANEMIA 
DUE TO 
MENORRHAGIA 
another indication for I[berol potent antianemia therapy 


plus the complete B-complex 








2 IBEROL FILMTABS A DAY SUPPLY: 
The Right Amount of Iron 
Ferrous Sulfate, U.S.P. 1.05 Gm. 
(Elemental Iron—210 mg.) 
Plus the Complete B-complex 
Vitamin Biz with Intrinsic 
Factor Concentrate 1 U.S.P. Unit (Oral) 


Folic Acid 2mg. 
Liver Fraction 2, N.F. 200 mg. 
Thiamine Mononitrate 6 mg. 
Riboflavin 6 mg. 
iN rere) diar-Wanlie t= 30 mg. 
Pyridoxine Hydrochloride 3 mg. 
Calcium Pantothenate 6 mg. 
Plus Vitamin C 

ABBOTT Ascorbic Acid 150 mg. 


® Filmtab—Film-sealed tablets, Abbott 








EVERYTHING ON HER MIND BUT 
HER DANDRUFF 


Strange how many patients catalog their ills (real and imagined) from day to day, yet never 
mention their dandruff to their doctor. They'll tell everybody else about it, but they just don’t 
think of a scaly scalp as a medical problem. And so they scratch and suffer and suffer and scratch, 
and make one costly experiment after another. That’s why a word from you (if you can get one 


in)—and a prescription for Selsun—will probably be appreciated. 


. ' ‘ SUSPENSION 
SELSUN 
> i Ab 


an ethical answer to a medical problem 





(Selenium Sulfide, Abbott) 





tablets deanol acetamidobenzoate 


Improves night-time restoration and day-time performance 


® Gradually prepares patient to awaken better rested and 
more alert 
... permits sounder sleep 
...lessens sleep requirements 


® Increases daytime energy 
® Counteracts mild depression 


...acts to stabilize emotionally disturbed patients with 
or without concomitant disease 


Useful in treating children with learning defects and behavior 
problems...lengthens attention span 


Unlike monoamine inhibitors. It is not necessary to monitor 
Deaner’s administration with repeated laboratory 
tests...Deaner may be given with safety to patients with 
previous or current liver disease, kidney disease or 
infectious diseases. 


‘Deaner’ is supplied in scored tablets containing 25 mg. of 
2-dimethylaminoethanol as the p-acetamidobenzoic acid salt. 


ln Mild Depression 





chronic fatigue and many other emotional and behavioral problems ¢ 
\ Riker!—— 
Northridge, 
Literature, file card and bibliography on request we — 


california 
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“SUNNY SIDE UP” 





Specific effectiveness in morning sickness with 


MORNIDINE: 


for 

© Prevention of nausea and vomiting 

@ Selective action on the emetic center 
© “Excellent” or “good” relief 

® Little or no drowsiness 
Mornidine—brand of pipamazine 





Research Briefs 


Clinicians report that 91 per cent 
of 145 pregnant patients treated for 
nausea and vomiting with Mornidine 
had “excellent” or “good” relief of 
symptoms. Mornidine was found to 
have a distinct advantage in that the 
drug was an effective antiemetic’ in 
smaller doses than those required 
when other currently available phe- 
nothiazines were employed. Side ef- 
fects were minimal. 

Excellent results were obtained 
with Enovid by Rakoff* in thirty- 
eight patients with threatened and 
habitual abortion; only twelve ab- 
orting. No evidence of androgenicity 
was observed. Not a single patient 
complained of nausea, and therapy 
did not have to be discontinued be- 
cause of any side effects. Chalmers* 
used Enovid in dysfunctional uterine 
bleeding. It “appears to be the most 
effective progestational agent which 
I have used. ...” 

In trichomonal vaginitis prompt 
symptomatic relief* may be obtained 
with Floraquin. Floraquin helps to 
encourage the reestablishment of 
normal vaginal acidity (pH 3.8 to 
4.4), mucosa and bacterial flora. 














| IN TRICHOMONAL VAGINITIS AND CERVICITIS 





~ FLORAQUIN 


REGIMEN 


(brand of diiodohydroxyquin compound) 
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From Searle 


Maeder® mentions Floraquin as an 
effective product to use. 
“[Vallestril] was found to be a sat- 
isfactory therapeutic agent® in 
menopausal syndrome in 50 of 52 
patients (96 per cent). ...” Other 
authors’ concluded that “Vallestril 
is a superior synthetic estrogen for 
the suppression of lactation. The low 
incidence of interim bleeding and of 
hypermenorrhea constitute a most 
important characteristic of the 
drug.” It was found to have a selec- 
tive action® on the endometrium of 
postmenopausal women and 
“ ... causes fewer gastrointestinal 
upsets® than does diethylstilbestrol.” 


References: 


1. Parker, M. L.: Investigator’s Report, Dec. 24, 
1958. 2. Rakoff, A. E.: Symposium on Enovid, 
Chicago, Searle Research Laboratories, 1959, 
pp. 54-57. 3. Chalmers, J. A.: Proc. Roy. Soc. 
Med. 52:516 (July) 1959. 4. Hester, L. L., Jr., in 
Conn, H. F. (editor): Current Therapy — 1959, 
Philadelphia, W. B. Saunders Company, 1959, 
pp. 621-623. 5. Maeder, E. C.: Journal-Lancet 
79:364 (Aug.) 1959. 6. Schneeberg, N. G.; 
Perczek, L.; Nodine, J. H., and Perloff, W. H.: 
J.A.M.A.161:1062 (July 14) 1956. 7. Napp, E. E.; 
Goldfarb, A. F., and Massell, G.: West. J. Surg. 
64:492 (Sept.) 1956. 8. Sutton, W. K., and 
Brown, D. B.: Brit. M. J. 2:1450 (Dec. 13) 1958. 
9. Council on Drugs: New and Nonofficial Drugs 
1959, Philadelphia, J. B. Lippincott Company, 
1959, p. 520. 








For the Prevention of 
Postpartum Breast Engorgement, 
Lactation and Pain 


Vallestril 


(brand of methallenestril) 
minimizes withdrawal bleeding, 
gastrointestinal upsets, 
secondary breast symptoms 





IN 
THREATENED 
OR HABITUAL 
ABORTION... 
MORE FULL TERM 
PREGNANCIES... 


EINOV ID 


(brand of norethynodrel with ethynylestradiol 3-methy! ether) 





-- SIMULATES 
corpus luteum hormones, thereby 


--- SUPPORTS 
the endometrium, hence 


»» - SUSTAINS 
fetal life 


6.o. SEARLE «co. 
Research in the Service of Medicine 
Chicago SO, Illinois 
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51 to 49...1ts a boy! 





94. to 6 BONADOXIN stops morning sickness 





When she asks “Doctor, what will it 
he?” you can either flip a coin or point 
out that 51.25% births are male.' But 
when she mentions morning sickness, 
your course is clear: BONADOXIN. 


For, ina series of 766 cases of morning 
sickness, seven investigators report ex- 
cellent to good results in 94%.’ More 
than 60 million of these tiny tablets 
have been taken, The formula: 25 mg. 
Meclizine HCl (for antinauseant ac- 
tion) and 50 mg. Pyridoxine HCl (for 





metabolic replacement). Just one tablet 
the night before is usually enough. 


BONADOXIN—DROPsS and Tablets—are 
also effective in infant colic, motion 
sickness, labyrinthitis, Meniere’s syn- 
drome and for relieving the nausea and 
vomiting associated with anesthesia and 
radiation sickness. See PpR p. 795. 

1. Projection from Vital Statistics, U.S. Govern- 
ment Dept. HEW, Vol. 48, No. 14, 1958, p. 398. 


2. Modell, W.: Drugs of Choice 1958-1959, St. Louis, 
C. V. Mosby Company, 1958, p. 347. 


New York 17, New York 
Division, Chas. Pfizer & Co., Inc. 


Science for the World’s Well-Being 


Upjohn 


announces 
the first progestin 
since progesterone 

that will maintain pregnancy 


even in ovariectomized rats 


Ovariectomy of the rat in 
early pregnancy invariably 
leads to abortion unless pro- 
gestin is substituted. Here, 
rat was ovariectomized on 
9th day, and pregnancy 
maintained on medroxyprog- 
esterone until 21st day, 
when pups were taken by 
cesarean section. (From a 
scientific exhibit, AMA an- 
nual meeting, June, 1959). 
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The 
most welcome 
pain 
in the world 


How much better a pain in the uterus 
than an ache in the heart! It is pure ecstasy 
to the habitual aborter, to whom it signifies 
the imminent fulfillment of her fondest 
dream. 

Only you who have shared her anguish 
through repeated abortions can fully appre- 
ciate her soaring sense of achievement at 
having finally reached term. Knowing, as 
you do, the maddening frustration of being 
powerless to prevent her previous abortions 
with the ineffective measures that were 
available at that time, your sense of 
achievement now parallels hers. 

This is the promise of Provera—a new, 
oral progestin developed by Upjohn re- 
search. Because it represents the first clin- 
icaJly-significant improvement on proges- 
terone, we believe Provera constitutes the 
most important advance in the treatment 
of idiopathic recurrent abortion in 30 years. 

It is the only compound, other than pro- 


gesterone, that will maintain pregnancy in 
ovariectomized rats. And it is approxi- 
mately 40 times as potent as progesterone, 
which makes oral therapy of habitual abor- 
tion practical for the first time. 

And Provera exerts no significant andro- 
genic or estrogenic effect whatever—which 
makes it a “purer” progestational agent 
than progesterone itself. 

We invite you to select the most critical 
60 days of pregnancy as your test. Use 
Provera (10 to 20 mg. /day) to carry your 
next habitual aborter through the danger- 
ous period during which the production of 
endogenous progesterone shifts from the 
corpus luteum to the placenta (usually in 
the third and fourth months). The cost to 
your patient will be a pleasant surprise. 

For full details, ask your Upjohn repre- 
sentative, or write Department of Product 
Information, Medical Division, The Upjohn 
Company, Kalamazoo, Michigan. 
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*Trademark, Reg. U.S. Pat. Off. 
Medroxyprogesterone acetate, Upjohn 





for the chronically ill... 


hydrochloride 
ydrochloride CIBA) 


mild antidepressant, unrelated to 
nine, brightens outlook and 

r — with little or no 
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for the moody patient... 


hydrochloride 
rochloride CIBA) 
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mild antidepressant, unrelated to 
hetamine, brightens outlook and 
or — with little or no 
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brighten the day 


for the convalescent patient.. 


— - 


ab ce laeletalielalel-1 
(methy!-phenidylacetate hydrochloride CIBA) 
... mild antidepressant, unrelated to 
Flan) elal=)¢-]eslial-mm o)at-4gl¢-lal-mele alee) @-lale| 
renews vigor — with little or no 
effect on appetite or blood pressure. 


for the chronically fatigued .. 


hydrochloride 
(methyl-phenidylacetate hydrochloride CIBA) 
... mild antidepressant, unrelated to 
amphetamine, brightens outlook and 
renews vigor — with little or no 
effect on appetite or blood pressure. 
te BA 
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brighten the day 


for the menopausal patient... 


— i oo ‘ 
R lia i i hydrochloride 


(methy!-phenidylacetate hydrochloride CIBA) 


... mild antidepressant, unrelated to 
amphetamine, brightens outlook and 
renews vigor — with little or no 
effect on appetite or blood pressure. 
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for the confused alder patient.. 


HI | 
R | a | i Ne laeleulelarer-) 


(methy!-phenidylacetate hydrochloride C!BA) 


... mild antidepressant, unrelated to 
amphetamine,.brightens outlook and 
renews vigor — with little or no 
effect on appetite or blood pressure. 
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brighten the day 





for depressed older patients... 
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(methy!-phenidylacetate hydrochloride CIBA) 


... mild antidepressant, unrelated to 
amphetamine, brightens outlook and 
renews vigor — with little or no 
effect on appetite or blood pressure. 
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for the postoperative patient... 
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(methyl-phenidylacetate hydrochloride CIBA) 


... mild antidepressant, unrelated to 
FVantolatcieclasliareem olay-4ale-iarcmelel alere).a@-lale| 
renews vigor — with little or no 
effect on appetite or blood pressure. 
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in genitourinary 
tract infections om 


courses of treatment* and still negligible 
development of bacterial resistance with 


URADANTIN 


brand of nitrofurantoin 




















‘*,..may be unique as a wide-spectrum antimicrobial agent 
that...does not invoke resistant mutants.” 


Waisbren, B. A., and Crowley, W.: A.M.A. Arch. Int. M. 95:653, 1955. 


Available as Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 
% Conservative estimate based on the clinical use of Furapantin Tablets and Oral Suspension since 1953. 
Illustration through courtesy of Clay-Adams, Inc.. New York 


NITROFURANS-—a unique class of antimicrobials—neither antibiotics nor sulfonamides 
EATON LABORATORIES, NORWICH, NEW YORK 





announcing a new class of drug / the first analgomylaxant 





analexin 


a single chemical that is both a general non-narcotic 
analgesic and an effective muscle relaxant 
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therefore...in pain... 

where pain makes tension 

and tension makes pain... 
analexin stops both effectively 


&Y Analexin is a new synthetic chemical (phenyramido} 
hydrochloride) that inherently possesses within one mo- 
lecular structure two different pharmacologic actions: (1) 
general analgesia, by raising the pain threshold and thus 
decreasing the perception of pain, and (2) muscle relaxa- 
tion, by selectively depressing subcortical, brain stem and 
spinal polysynaptic transmission (interneuronal block- 
ade), abolishing abnormal muscle tone without impairing 
normal neuromuscular function.” * 

4k Although the analgesic potency of one tablet is clin- 
ically equivalent to one grain of codeine, Analexin is not 
narcotic or narcotic related. It is not habituating and tol- 
erance to the drug has not been noted. Muscle relaxant 
action is comparable to the most potent muscle relaxants 
available for oral use. The total effect is “analgomylaxa- 
tion”—a new advance for the relief of pain. 


ue ei 
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HCI 
The full chemical name for phenyramidol is 2-( Bhydroxy- 
phenethylamino)-pyridine hydrochloride. It is unrelated 
to any currently available analgesic or muscle relaxant 
compound.”* 





analexin provides 
effective relief 

of the total 

pain experience... 


KY The end result of pain, regardless of its origin, is dis- 
comfort or suffering paralleled by muscle tension. Thus 
muscle tension may play a fundamental role in the total 
pain experience even though it does not initiate the pain. 
Employment of a single agent that produces two distinct 
but associated physiologic responses has obvious advan- _ 
tages, for relief of the total pain experience is better 
accomplished by the integrated action of phenyramidol 
which acts on both pain centers and muscle to produce 
analgesia and relieve muscle tension simultaneously. 


with remarkably 
few side effects 


& Side effects such as sedation, euphoria, mental con- 
fusion and depression, sometimes associated with inter- 
neuronal blocking and certain analgesic agents have not 
been noted with Analexin. Incidence of reactions is low 
and those reactions that occasionally occur (such as gas- 
tric irritation and pruritus) are of a mild and transient 


nature and do not limit therapy.” 
Pent 








results with 
analexin in 
Clinical trials 


Batterman, Grossman and Mouratoff? compared 
Analexin with aspirin, sodium salicylate and a placebo 
in a series of 195 patients with various painful conditions. 
The authors concluded: 

“Not only is satisfactory relief of painful states achieved 
in the majority of patients regardless of etiology and 
duration of pain, but there is also no evidence sugges- 
tive of cumulative toxicity. Furthermore, in contrast to 
codeine and meperidine, the likelihood of untoward 
reactions occurring in ambulant patients is not high. 
This is a decided advantage since the control of pain 
in the ambulant patient with chronic pain is a major 
clinical problem*’ 

“Phenyramidol (Analexin), with therapeutic doses is 
not only safe for chronic administration, but also to 
date we have noted no adverse effect upon the cardio- 
vascular, gastrointestinal, respiratory, kidney, liver or 
central nervous systems.’ 

Wainer’ reported a series of 200 cases treated with 
phenyramidol for various painful conditions. In fifty of 
these patients who had dysmenorrhea, he saw excellent 
results in 40, good results in 5 and poor results in 5. 
Further examination in 4 cases not responding revealed 
presence of organic pathology. A second group of 50 
cases with headache and associated premenstrual tension 
responded with over-all excellent results. Wainer also 
reports the use of phenyramidol to replace codeine for 
postpartum pain and describes 100 cases wherein a 
combination of phenyramidol with aluminum aspirin 
(Analexin-AF) successfully replaced aspirin and codeine 
therapy. m 





more results 
with analexin in 
Clinical trials 


KY |\n another series of dysmenorrhea cases, Bader’ 
compiled data on 20 employees of a telephone company 
who required 2 to 2 days off from work every month 
regardless of prior therapy employed. Satisfactory re- 
sults were achieved in 15 out of 20 and a fair response in 
the remaining five. All were able to remain on the job 
although relief was not complete in the latter cases. 

RR Bealer’ treated 32 patients with phenyramidol mostly 
for musculoskeletal disorders and had good or very good 
results in 15, fair results in 14 and poor or inconclusive 
results in 2 patients. Cohen” used phenyramidol together 
with aspirin in 15 patients with such conditions as sciatic 
pain, osteoarthritis, anterior chest wall syndrome, etc. and 
got outstanding relief in 80 per cent. Gilbert’ reported 
that 15 patients with nonspecific headache had excellent 
relief in a matter of minutes with phenyramidol, and in 8 
cases of dry socket pain Bruno’ reports immediate relief 
in six cases and good results later in the other two after 
sockets were curetted under local anesthesia. Stern’ 
reported on 40 ambulatory cases with a variety of pain- 
ful conditions and saw good relief in 32 patients and 
poor in 8. Results were best in acute sacroiliac pain, myo- 
sitis, muscle spasm, fractures, pleurisy and neuritis. Ten 
of 13 patients with osteoarthritis responded very well and 


are continuing on phenyramidol therapy. 








analex in (phenyramidol) 


for relief of pain and muscle tension in: 
low back pain 

sprains and strains 

myalgia 

glass arm 

wry neck 

osteoarthritis 

dysmenorrhea 
tension headache 


gout 
postpartum pain 
epigastric distress 
(pylorospasms, gastritis, duodenal ulcer, cholecystitis) 
genitourinary conditions 
(premenstrual cramping or tension) 
abdominal distress 
(flatulence, colic) 
toothache and dry socket pain 


analexin-AF (phenyramidol with aluminum aspirin) 
for relief of pain and muscle tension also 


involving inflammatory processes and/or fever, as in: 
arthritis 

arthralgia 

bursitis 

tendinitis 

myalgia of strain and tear 

pre- and postoperative toothache 


dosage: 


analexin: for relieving pain and/or muscle tension, one or two 
tablets every 4 hours. In dysmenorrhea, two tablets initially then 
one tablet every 2 to 4 hours as needed. 


analexin-AF: two tablets every 4 hours or as required, 


supply: 
analexin tablets—tach tablet contains 200 mg. of pheny- 
ramidol HCI. Bottles of 100 tablets. 


analexin-AF tablets — Each tablet contains 100 mg. of 
phenyramidol HCl and 300 mg. of aluminum aspirin. Bottles of 
100 tablets. 


REFERENCES: 1. O'Dell, T. B.; Wilson, L. R.; Napoli, M. D.; White, H. D., and Mirsky, J. H.: 
J. Pharmacol. & Exper. Therap., in press. 2. O'Dell, T. B.; Wilson, L. R.; Napoli, M. D.; White, 
H. D., and Mirsky, J. H.: Fed. Proc. 18:1694, 1959. 3. , A. PB, and Heitmeier, D. E.: J. 
Am, Chem. Soc. 81:4347, 1959. 4. Gray, A. PR, and Heitmeier, D. E.: J. Am. Chem. Soc. 
81:4351, 1959. 5. Batterman, R. C.; Grossman, A. J., and Mouratoff, G. J.: Am. J. Med. Sc. 
238:315, 1959. 6. Wainer, A. S.: The Use of Phenyramidol in Obstetrics and Gynecology. 
Read before the New York Academy of Sciences, Dec. 5, 1959. 7. Bader, G.: Clinical Report 
511; 598. 8. Bealer, J. D.: Clinical Report 511; 592. 9. Cohen, B. M.: Clinical Report 5111; 
596. 10. Gilbert, E: Clinical Report 511; 597. 11, Bruno, E. A.: Clinical Report 511; 593. 
12. Stern, E.: Clinical Report 511; 599. 


Clinical Reports cited above are in the files of the Medical Department, Irwin, Neisler & Co, 


Irwin, Neisier & Co. Decatur, Illinois 
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the buffered acid vaginal douche 
with low surface tension 


Surface tension of Masséngill Powder in 
+ standard solution is 50 dynes/cm., com- 
pared to vinegar at 72 dynes/cm. This low 
surface tension enables Massengill Powder 
to penetrate and cleanse the folds of the 
vaginal mucosa. It also makes cell walls of 
infecting organisms more susceptible to 
_ therapy. 


Massengill Powder is mildly astringent and 
soothing to inflamed tissue. Patients like 
its clean, refreshing odor. 
Valuable adjunct in management of monilia, 
trichomonas, staphylococcus and streptococ- 
cus vaginal infections. 


contains: Ammonium Alum, Boric 
Acid, Phenol, Menthol, 
Berberine, Thymol, 
Eucalyptol, and Methyl 
Salicylate. 


THE s.c. MiasseNGILL COMPANY 
Bristol, Tennessee « New York » Kansas City » San Francisco 





CRITICAL pH ZONE 























the decorative jar makes a therapeutic difference 


The FILIBON jar is a handsome and handy reminder for everyday prenatal nutri- 
tional support. You can be sure she will be reminded of her FILIBON-a-day... 
and that the up-to-the-minute formula covers nutritional defenses throughout 
pregnancy. 


FILIBON provides ferrous fumarate, an iron well-tolerated by even the most easily 
upset patients. Each small, dry-filled capsule also includes vitamin K and 
AUTRINIC® Intrinsic Factor Concentrate that enhances, never inhibits, Biz 
absorption. For complete formula see Physicians’ Desk Reference, page 697. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, N. Y. 
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NIAMIETD 


the mood brightener 


7 


makes the 
cancer patient 
more comfortable 


e red ct of pain 
ex cotic 
=qu 
CI spetite 
e imprc ental outlook 


© lessens the need for nar- 
cation in the depressed cancer 
patient and appears to potentiate 
pain-relieving agents. As pain is 
reduced and mental outlook 
improves, apprehension and 
depression are replaced by a 
brighter and more alert attitude, 
and appetite returns. The family, 
too, is cheered by the improve- 
ment in the patient’s condition. 
With NIAMID therapy, patient 
care becomes noticeably less 
demanding. 


Supply: NIAMID (brand of nialamide) 
is available as 25 mg. (pink) and 100 
mg. (orange) scored tablets. 


Complete references and a Professional 
Information Booklet giving detailed in- 
formation on NIAMID are available on 
request from the Medical Department, 
Pfizer Laboratories, Division, Chas. 
Pfizer & Co., Inc., Brooklyn 6, New York 


VIAMED 
the mood brightener 
in cancer 


Science for the world’s well-being™ 














stop as well as prevent 
nausea and vomiting 


‘ligan 


now in oral, 
parenteral, and 
Suppository forms 





effective but not 

“side eff ective’’ 

Tigan blocks emetic impulses 
at the chemoreceptor trigger 
zone (CTZ),!} a medullary 
structure activating the 
vomiting center. While Tigan 
shares with the phenothia- 
zines the mode of antiemetic 
action, this is their only simi- 
larity.1 In extensive clinical 
studies?"14 Tigan, unsur- 
passed in specificity, has ex- 
hibited a virtually complete 
absence of side effects. Tigan 
has demonstrated no seda- 
tive or tranquilizing proper- 
ties, no hypotensive or 
supramedullary effects, no 
extrapyramidal tract stimu- 
lation or hepatic toxicity.7™* 
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no special precautions— 
no known contraindications 









in nausea/vomiting Complete or moderate relief in 78 per cent of 
of gastrointestinal acute or chronic gastroenteritis patients ;1° ‘‘We 
disorders did not find a single toxic reaction ... no side 

effects, such as sedation, skin rash . . . no changes 

in pulse, respiration, or . . . blood pressure.’’!% 


in nausea/vomiting No evidence of sedation or other side effects!2 
of pregnancy observed in a series of patients of whom 94 per 
cent became asymptomatic on Tigan. On other 
antiemetic medication, several had failed to re- 
spond or had complained of drowsiness. 









in nausea/vomiting Protected with Tigan ‘‘... not one patient had to 
of radiation sickness discontinue [deep radiation] treatments. . . .’”5 



















in nausea/vomiting ‘‘... large intermittent dose[s] of [nitrogen mus- 
ofdrug tard and other drug] therapy could be given with- 
administration out the associated nausea and vomiting that we 


had seen before.’’* 
: specific 
antiemetic 
antinauseant 


no sedative properties Suggested uses: Both prophylactic and therapeutic con- 

no tranquilizer side effects trol of nausea and vomiting associated with pregnancy, 
travel sickness, gastrointestinal disorders, operative pro- 

cedures, carcinomatoses, toxicoses, other underlying dis- 

ease processes, drug administration and radiation therapy. 





Dosage: Adults — 1 or 2 capsules, orally, 2 ce intramuscu- 
larly, q.i.d. or 1 suppository, q.id. For children’s dosage, 
consult literature. 

In nausea and vomiting of pregnancy — Satisfactory con- 
trol is usually achieved with an initial dose of two capsules 
immediately upon awakening. If possible, the patient 
should remain in bed for one-half to one hour following 
this dose. When nausea and vomiting are not confined to 
the morning hours, supplemental doses of one or two cap- 
sules should be given throughout the day at intervals of 
three to four hours. 

How Supplied: Tigan capsules, 100 mg, blue and white — 


TIGAN® Hydrochloride— bottles of 100 and 500. Tigan ampuls, 2 ce (100 mg/ee)— 


4-(2-dimethylaminoethoxy)- 










N-(3,4,5-trimethoxybenzoy!) boxes of 6 and 25. Tigan Pediatric Suppositories, 200 mg, 
benzylamine hydrochloride boxes of 6. 
ROCHE® 


References: 1. W. Schallek, G. A. Heise, E. F. Keith and R. E. Bagdon, 
J. Pharmacol, & Exper. Therap., 126:270, 1959. 2. W. B. Abrams, I. Roseff, 
J. Kaufman, L. Goldman and A. Bernstein, to be published. 3. 1. Roseff, 
W. B. Abrams, J. Kaufman, L. Goldman and A. Bernstein, J. Newark Beth 
Israel Hosp., 9:189, 1958. 4. O. C. Brandman, paper read at Colloquium on 


R¢ Xe} HE the Pharmacological and Clinical Aspects of Tigan, New York City, May 15, 

1959. 5. J. A. Lucinian, ibid. 6. D. W. Molander, ibid. 7. B. I. Shnider, 

LABORATORIES nia. 8. W. S. Derrick, ibid. 9. B. Wolfson and F. F. Foldes, ibid. 10. 

‘anes L. McLaughlin, ibid. 11. Reports on file, Roche Laboratories. 12. Personal 

Division of communications. 13. W. K. Gauthier, Discussant at Colloquium on the 

Hoffmann-La Roche rf Pharmacological and Clinical Aspects of Tigan, New York City, May 15, 
Nutley 10, N 1959. 14. H. E. Davis, ibid. 
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416 Chichester Lane, Wynnewood 
TEXAS: Ione Huntington, M.D. 
519 Medical Professional Bldg., San Antonio 5 
VIRGINIA: Lillian Lindemann, M.D. 
4708 Carey St., Richmond 
WASHINGTON: Bernice Sachs, M.D. 
200 15th Ave., Seattle 2 
WESTERN MASSACHUSETTS: 
Mary C. Shannon, M.D. 
28 Pleasant St., Worcester 
WEST VIRGINIA: Beatrice H. Kuhn, M.D. 
1109 Quarrier St., Charleston 
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University of Arkansas Medical School, Little Rock 
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PUBLIC INFORMATION 
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411 Churchill Rd., West Englewood, N.J. 
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In the menopause... 
transition without tears 





Milprem promptly relieves emotional distress 
with lasting control of physical symptoms 
4 ~e | In minutes, Milprem starts to ease anxiety and 
] pre i } i depression. It relieves insomnia, relaxes tense muscles; 


alleviates low back pain and tension headache. As the 
patient continues on Milprem, the replacement of estrogens 


Miltown®+ conjugated estrogens (equine) 


Supplied in two potencies for dosage flexibility: 





MILPREM-400, each coated pink tablet contains 400 mg. Miltown checks hot flushes and other physical symptoms. 
(meprobamate) and 0.4 mg. conjugated estrogens (equine). . ss 
MILPREM-200, each coated old-rose tablet contains 200 mg. Easy dosage schedule: One Milprem tablet t.i.d. 
Miltown and 0.4 mg. conjugated estrogens (equine). ° ° . . 

ath natancies ta bottion of 06. in 21-day courses with one-week rest periods; during the 
Literature and samples on request. rest periods, Miltown alone can sustain the patient. 





® 
WW) WALLACE LABORATORIES, New Brunswick, N. J. 


CMP-9224-69 
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Patients are happier when doctors choose Fleet Enema 


They are free of the visceral discomfort and with the pre-lubricated, anatomically cor- 
prolonged embarrassment so often caused _ rect 2-inch rectal tube. Most important — 
by older enema methods. The ready-to-use Fleet Enema provides a quick yet thorough 
Fleet Enema squeeze bottle also does away cleansing action with only 41/2 fl.oz. of pre- 
with troublesome preparation and cleanup cisely formulated, standardized solution.' 
procedures. Insertion is made easy and safe 





You can order Fleet Enema with confidence for a variety patients on sodium-restricted regimens.2 Systemic 
of diagnostic and therapeutic purposes—even for absorption is negligible. 


100 cc. contains: 16 Gm. sodium biphosphate and 6 Gm. sodium phosphate in ® 
4Y,-fl.oz. squeeze bottle. Pediatric size, 2% fl.oz. Also available: Fleet Oil 


Retention Enema, 4%4-fl.oz. ready-to-use unit containing Mineral Oil U.S.P. READY-TO-USE SQUEEZE BOTTLE 


1. Rosenfield, H. H., et al.: Obst. & Gynec. 11:222, 1958. 2. Hellman, L. D.: To be published. Cc. B. FLEET CO., INC. LYNCHBURG, VIRGINIA 
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New from Lederle 


a logical combination in appetite control 


BAMADE} 


Ww 
meprobamate eases 
tensions of dieting 
Ww 
d-amphetamine 
depresses appetite 
and elevates mood 


w 
Ww 


...Without 
overstimulation 


...Without 
insomnia 


...Without 
barbiturate hangover 


Each coated tablet (pink) contains: 
d-amphetamine sulfate . . . . 5 mg. 
meprobamate.......... 400 mg. 
Dosage: One tablet taken one-half 


to one hour before each meal. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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(Please check address to which the JourNAL and AMWA correspondence are to be mailed.) 
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Place of expected internship 

Date and place of birth 

Junior membership does not require payment of dues. 
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therapy 
for 
advancing ll 
hypertension: 4 | , 
Apresoline-Esidrix 








Esidrix potentiates the action of Apresoline, producing good 
blood pressure response with low dosage, minimal side effects. 
Added benefits: Improves renal blood flow; relaxes cerebral 
vascular tone; provides diuresis in decompensated cases. Each 


combination tablet contains 25 mg. Apresoline and 15 mg. Esidrix. 


APRESOLINE® hydrochloride—EsipR1x® (hydralazine hydrochloride and hydrochlorothiazide c1BA) 
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‘dependable solution to 





monest gynecologic office problem” 


\ INITIS, CAUSED BY TRICHOMONAS VAGINALIS, CANDIDA 
| Haemophilus vaginalis, or other bacteria, is still the 
Sigynecologic office problem . . . cases of chronic or 
Beare often extremely difficult to cure.” Among 75 
yovaginitis caused by one or more of these 
JRON IMPROVED cleared symptoms in 70; vir- 
ere, chronic infections which had persisted 
apy with other agents. “Permanent cure by 


clinical criteria was achieved in 56....” 


55, 1959 


COFURON 


Improved 


ves itching, burning, malodor and leukorrhea 
ichomonas vaginalis, Candida (Monilia) albicans, 
f vaginalis = Achieves clinical and cultural cures 
fefail = Nonirritating and esthetically pleasing 


© lasting relief: 

or weekly insufflation in your office. Micorur®, 
furoxime, 0.5% and Furoxone®, brand of furazoli- 
> in an acidic water-dispersible base. 

RIES for continued home use each morning and 
night the first week and each night thereafter—especially during 


the important menstrual days. MicoruR 0.375% and FUROXONE 
0.25% im a water-miscible base. 


Rx new box of 24 suppositories with applicator 


for more ical and economical therapy. 





S—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 









ALONG ESHA 2 


and your ulcer patient 
sleeps undisturbed 








daricon — 


oxyphencyclimine HCl, 10 mg. tablets 


2 tablets daily —’round-the-clock relief 
from ulcer and other GI disorders. 





Additional information is available on request from the Medical Department, 
Pfizer Laboratories, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, New York. 


Pfizer) Science for the world’s well-being™ 





IN ANXIETY—RELAXATION 
RATHER THAN DROWSINESS 


TELAZINE’ 


brand of trifluoperazine 


‘Stelazine’ has little if any soporific effect. “. . . pa- 
tients who reported drowsiness as a side effect 
mentioned that they did not fall asleep when they 
lay down for a daytime nap. It is quite possible that, 
in some instances, ‘drowsiness’ was confused with 
unfamiliar feelings of relaxation.’”! 


‘Stelazine’ is unique among tranquilizers because 
it relieves anxiety whether expressed as agitation 
and tension or as apathy, listlessness and emotional 
fatigue. 


Available for use in everyday practice: Tablets, 
1 mg., in bottles of 50 and 500; and 2 mg., in 
bottles of 50. 


1. Goddard, E.S.: in Trifluoperazine, Further Clini- 
cal and oratory Studies, Philadelphia, Lea & SMITH 


Febiger, : KLI NE & 
FRENCH 


leaders in psychopharmaceutical research 








IN NA 
, USEA AND VOMITING OF PREGNANCY 


B DLRASE NOTE! 


BONINE 


(FORMERLY CALLED 


BONAMINE) 


is the new name 
for the SAME 
superior product 
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-Singoserp: | 


It spares them from the usual rauwolfia side effects 


FOR EXAMPLE: “A clinical study made of syrosingopine [Singoserp] therapy in 77 ambulant 
patients with essential hypertension demonstrated this agent to be effective in reducing 
hypertension, although the daily dosage required is higher than that of reserpine. Severe 
side-effects are infrequent, and this attribute of syrosingopine is its chief advantage over 
other Rauwolfia preparations. The drug appears useful in the management of patients with 
essential hypertension.”* 


*Herrmann, G. R., Vogelpohl, E. B., Hejtmancik, M. R., and Wright, J. C.: J.A.M.A. 169:1609 (April 4) 1959. 


singoserp 


(syrosingopine CIBA) 
First drug to try in new hypertensive patients 
First drug to add in hypertensive patients already on medication 


suppLieD: Singoserp Tablets, 1 mg. (white, scored); bottles of 100. Samples available on request. 
Write to CIBA, Box 277, Summit, N. J. 
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ILOSONE® 125 SUSPENSION Each 5-cc. teaspoonful provides 125 mg‘ (base 





Lauryl Sulfate equivalent). In 60-cc. bottles. 

(propionyl erythromycin ester lauryl! sulfate, Lilly) 

ILOSONE® DROPS Each drop provides 5 mg. (base equivalent). In 

Lauryl Sulfate 10-cc. bottles, with dropper calibrated at 25 and 
50 mg. 





ILOSONE” SULFA SUSPENSION Each 5-cc. teaspoonful provides Ilosone Lauryl Sul- 
f: 


Lauryl Sulfate ate, 125 mg. (base equivalent), plus sulfadiazine, 
Soiisitniiad eoibatiiiniales sais Wank matin sulfamerazine, and sulfamethazine, 167 mg. each. 
with t Lilly) In 60-cc. bottles. 

llosone® (propionyl erythromycin ester, Lilly) 

Ei 


LILLY AND COMPANY =: INDIANAPOLIS 6, INDIANA, U.S.A. 
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The Whys and Wherefores of the AMWA 


The American Medical Women’s Associa- 
tion was organized in Chicago in 1915 by a 
small group of women physicians who be- 
lieved that an organized group could be more 
effective than an individual or a_ loosely 
joined group. That their thinking was correct 
has been repeatedly demonstrated not only 
for the AMWA but for numerous other 
groups of physicians. One of the striking 
examples of the effectiveness of organization 
is the American Academy of General Practice. 
This young organization has changed the 
general practitioners of our medical system 
from dissatisfield individuals—who often felt 
that they worked extremely hard at the prac- 
tice of medicine and had too little to say 
about medical policies—into an extremely 
strong and effective group whose opinions 
and decisions are to be seriously considered 
whenever medical policies are being deter- 
mined. The Academy’s plan of postgraduate 
refresher courses, along with numerous other 
ideas initiated by this group, has certainly 
done much to keep the standard of medical 
practice on a high plane. 

These questions are frequently asked about 
the AMWA: Just what is the AMWA and 
what does it do? Is it not a group of women 
medics who want to wave the suffragette 
flag? Why should women physicians have a 
separate organization? Does this not further 
separate or segregate them from their male 
colleagues? Why have a separate organization 
with additional meetings when women physi- 
cians are accepted in all medical societies and 


J.A.M.W.A.—Fesruary, 1960 


14 


= 
/ 


there is already a surfeit of meetings? Why 
try to compete with the AMA and other 
medical societies? Why have a separate jour- 
nal? What does membership offer? What 
does junior membership offer? What are the 
obligations of a junior member? The answers 
are not very difficult when one understands 
the motivating forces behind the AMWA. 

The purposes of the AMWA are: to fur- 
ther the art and science of medicine; to pro- 
mote interests common to women physicians 
and the public; to aid and encourage pre- 
medical, medical, and postgraduate students, 
to foster medical relief projects; and to co- 
operate with other organizations having com- 
parable interests. 

The Association believes that women who 
have had the opportunity of obtaining a med- 
ical education have a very special contribution 
to make in certain fields of medicine because 
they are both women and physicians. No one 
will deny that there are certain basic differ-’ 
ences, both physical and emotional, between 
the sexes, and that the woman as a potential 
or actual mother has instinctive reactions to 
the family and family life that differ from 
those of the man. It has ever been and ever 
will be so. It follows logically that the woman 
physician has a natural understanding of the 
problems of women and particularly of em- 
ployed women. 


In our changing economic system, it seems 
apparent that the number of women em- 
ployed outside the home will continue to in- 
crease. Along with this there will also be an 
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increase in the number of women involved in 
solving the problems of maintaining a stable 
home and of doubling as a competent wife, 
mother, and breadwinner. Industry fullv rec- 
ognizes the relationship of the worker's pro- 
ductivity to the stability of the home environ- 
ment. Absenteeism is much greater among 
employed women than men, particularly 
in the lower income brackets where the em- 
ployed woman cannot afford to employ help 
for her domestic responsibilities and where 
the full care of the home and its occupants 
falls on her shoulders. Here, then, is just one 
field where women physicians should make an 
all-out effort to contribute their know-how 
to the solution of these problems. This is cer- 
tainly “furthering the art and science of med- 
icine and promoting interests common to 
women physicians and the public.” 


The AMWA is proud of the women who 
practice medicine. It wants to keep the fine 
quality of medical practice that has developed 
in this, our United States. It wants to encour- 
age women who are well qualified to study 
medicine because the future of medicine de- 
pends upon the quality of the medical stu- 
dents of today. Each member of the AMWA 
stands ready to give of her time and counsel 
in advising and guiding medical students. The 
Association maintains a scholarship fund for 
women medical students needing financial 
assistance. A preceptorship program is now 
in the initial stage of its development. 

It was with the purpose of acquainting 
women medical students with the activities of 
the AMWA that junior membership and 
junior branches were created. Junior member- 
ship is granted to any woman medical stu- 
dent in the four undergraduate years in an 
accredited medical school upon submission 
of a completed application. There are no 
dues. THE JOURNAL OF THE AMERICAN Mept- 
CAL WoMEN’s ASSOCIATION is sent to the jun- 
ior member with the compliments and best 
wishes of the Association membership. A 
junior branch can be formed in any medical 
school having three or more women medical 
students. The junior branch has a sponsor 
who is a member of the AMWA and who 
serves to guide and counsel the students and 
to help in any way possible in arranging pro- 
grams and contacts between the students and 
the practicing physicians in the area. The ad- 
vantages of being organized into a branch are 
that the national office then has a definite way 
of contacting all students through the officers, 


and that by having meetings much valuable 
information is passed on from year to vear 
within the branch. 

The junior branches have many different 
tvpes of meetings. Some are purely social, 
giving the students an opportunity to get to 
know one another or to meet practicing 
women physicians. Some branches have a 
meeting to welcome new students into the 
school or to discuss job opportunities for 
part-time or summer work. An_ inspection 
tour of several types of physicians’ offices has 
been of great interest to some, while others 
have enjoved a meeting where medical spe- 
cialties and postgraduate training opportuni- 
ties have been discussed. Some junior groups 
prefer to meet with the senior branches. 
Others find it difficult to find time away from 
their studies for such meetings. These are only 
a few ideas that have already been tried by 
juniors. 

The answer to the question as to why the 
Association should have a journal is obvious 
when just one issue has been examined. Tut 
Journa is the official organ of the Associa- 
tion and as such transmits to the membership 
a variety of information regarding the busi- 
ness of the Association, news items about 
women physicians, opportunities for jobs, 
prizes, and scholarships, and many other items 
of interest. It is unique. It does not intend to 
publish scientific articles in competition with 
the AMA or any other medical scientific 
journal. Most of the articles are written bv 
women physicians so that other women phy- 
sicians may know what their colleagues are 
doing. Other articles deal with matters of 
special interest to women physicians. Both 
THE JourNAL and the AMWA are special and 
supplementary to the regular medical journals 
and associations. They are the “whipped 
cream” on the dessert. 

The AMWA has a very definite place in 
the life of every woman physician. It is the 
only nationally organized group of women 
physicians in the country and as such speaks 
for all women physicians. It is the only con- 
tact with women physicians as a group which 
is available to other organized groups or in- 
dividuals. It represents and speaks for you. If 
this is important to you, then you must take 
your part as a participating member of the 
AMWA. 

—Esther C. Marting, M.D. 
Director of Junior 
Membership, AMWA 
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Recent Concepts of Diagnosis, Therapy, 


and Research in Uremua 


Alex L. Finkle, M.D., Ph.D. 


CoNCOMITANT IMBALANCES Of body fluid 
and electrolyte metabolism associated with re- 
tention of nitrogenous catabolites and often 
anemia, all reflecting “loss of renal reserve,” 
constitute uremia.’ Many types of pathology, 
including congenital (for example, polycystic 
disease), inflammatory (for example, glomer- 
ulonephritis), degenerative (for example, 
nephrosclerosis), and neoplastic (for example, 
distal ureteral obstruction secondary to pro- 
static hypertrophy, cancer of the bladder, or 
locally extending cervical cancer), may un- 
derlie the development of uremia. The kid- 
neys need not be primarily affected; systemic 
disorders involving intractable vomiting or 
diarrhea may culminate in prerenal azote- 
mia.?~ In this latter situation, anatomic dam- 
age of the kidney is often lacking; functional 
depression of the kidneys is probably com- 
pletely reversible. Hotchkiss has itemized 
prerenal, renal, and postrenal causes for 
uremia.‘ 

A considerable amount of renal parenchy- 
ma may be rendered nonfunctioning before 
clinical and laboratory features of uremia be- 
come clearly demonstrable.* **° 

Elevation of blood urea nitrogen is but an 
index, not the cause of uremia. Experimental- 
ly, animals and human subjects have been fed 
large doses of urea for protracted periods 
without ill-effect. 

Diuresis follows exogenous provision of 
urea, leading to mobilization of much extra- 
cellular fluid. In studies reported by Mudge, 
Foulks, and Gilman,’* 50 per cent urea in sa- 
line solution was rapidly administered intra- 
venously to dogs, producing serum levels up 
to 350 milliosmol (mOsm.) per liter, while 
urine flow rose to as high as 35 cc. per min- 





Dr. Finkle is Assistant Clinical Profes- 
sor of Urology, Department of Surgery, 
Division of Urology, University of Cal- 
ifornia School of Medicine, San Fran- 
cisco. 
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ute. Smith points out that urea clearance in 
man varies with the filtration rate but is inde- 
pendent of plasma urea concentration.° 

The biochemical derangements causative of 
or produced during uremia are unknown. 
The “toxin” may be a proteinlike complex of 
high molecular weight in that it cannot pass 
through the glomerular membrane.'** Be- 
cause substances of low molecular weight 
have been removed by extracorporeal hemo- 
dialysis,‘* the “toxins” of uremia have been 
postulated as possibly falling within that 
group.”** In either case it remains unknown 
whether the noxious agents exist prior to the 
development of renal failure or form during 
the period of impaired renal function. Simi- 
larly unknown are biochemical differences, if 
any, between “acute” and “chronic” uremia. 

No substance available to date is capable of 
inducing per se the complete clinical state 
known as uremia. No correlation can be 
made between symptom severity and elevated 
serum levels of urea nitrogen, phenol, guani- 
dine, and creatinine in uremia.’**° 


CLINICAL DIAGNOSIS 


Since the clinical manifestations of uremia 
are legion, no purpose is served by citing a 
list here. Bradley ** has itemized these features, 
common amongst which are edema (particu- 
larly in patients with obstructive uropathy or 
heart failure), gastrointestinal bleeding, nau- 
sea and vomiting, hyperpnea (due usually to 
metabolic acidosis), and, in about one third 
of the cases, fibrinous pericarditis as a termi- 
nal event.?? Convulsions occur in about 5 per 
cent of these patients and are most often a 
manifestation of hypertension.” 

Clinical tests of renal function are subject 
to variable interpretations in relation to the 
type and stage of renal dysfunction under. 
study. **:** In general, elevation of blood urea 
nitrogen and/or nonprotein nitrogen is uti- 
lized as prima facie evidence of renal. insuffi- 
ciency. Sunderman,?> however, points out 
that disturbances of serum osmotic pressure 
rather than the elevation of serum nitrogen- 
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ous levels are critically important. And, Hau- 
gen and Blegen,** as well as other writers,** 
emphasize that persistent elevation of plasma 
creatinine is far more reliable as an index of 
damaged renal parenchyma thar. blood urea 
nitrogen, particularly in estimating renal 
functional recovery. A new rapid paper chro- 
matographic estimation of blood urea nitro- 
gen, currently being introduced,* reportedly 
permits chemical confirmation within 10 min- 
utes of clinically suspected uremia. 

Studies in the present author’s laboratory 
reveal alpha-2 globulin to be elevated in 
uremia.':**:** These findings have been cor- 
roborated by workers in Ireland.*° Paper elec- 
trophoresis accurately separates this protein 
fraction, but at least eight hours are required 
for this result. Moreover, although serum 
alpha-2 globulin is a reliable index of uremia, 
it is nonspecific. Serum haptoglobins,** which 
are hemoglobin-combining components of the 
alpha-2 fraction, are under study as possible 
indicators of subtle changes of rate and depth 
of uremia.** Simply performed measurements, 
namely, decline in urinary specific gravity, 
decrease in renal excretion of phenolsulfon- 
phthalein, and, lastly, impaired renal excre- 
tion-absorption of chlorides, disclose—in that 
order—progressive features of renal dam- 
—" 

Important changes detectable in uremia by 
laboretory studies include the following: 

Normochromic, Normocytic Anemia. This 
is probably the result of depressed bone mar- 
row erythropoiesis **“* and/or increased he- 
molysis.***:**® Generalized bleeding may be 
extensive and severe in uremia.**** The ane- 
mia in uremia is iron resistant and vitamin re- 
sistant. Even repeated, small transfusions of 
whole blood or packed erythrocytes fall short 
of long-term beneficial effect. Cobaltous chlo- 
ride may produce encouraging transient re- 
missions of uremic anemia, but vomiting ard 
(reversible) deafness may be encountered as 
side reactions.** 

Increased Serum Phosphate. Progressive re- 
versal of the calcium-phosphorous ratio en- 
sues. 

Acidosis. This is indicated by decrease in 
serum carbon dioxide, reflecting accelerated 
protein catabolism, impaired renal excretion 
of both sulfate and phosphate, and, also, in- 


* Produced by Warner-Chilcott Laboratories, Mor- 
ris Plains, N.J. (Appleton, H. D.; Mandel, M., and 
Sola, A. M.: Survey procedure for blood urea nitro- 
gen [abstract], Clin. Chem. 5:266-267, June, 1959.) 


adequate renal production of ammonia and 
base-sparing exchange of hydrogen ion.*** 
Under various circumstances, periods of al- 
kalosis may exist, generally transient.” 

Anhydremia. Multiple, extensive derange- 
ments in extracellular fluid are usual. Meas- 
urement of specific gravity of plasma pro- 
vides a useful clue as to degree of water 
lack.** 

Hypocalcemia. Absorption of calcium 
across the bowel wall is impaired as a result 
of a possible specific uremic defect in re- 
sponse of the bowel to the influence of vita- 
min D and/or a combination of calcium with 
phosphates within the lumen of the bowel. 
Severe degrees of hypocalcemia are uncom- 
mon. Blood levels of phosphate and sulfate 
are increased as a result of reduction of glo- 
merular filtration and increased mobilization 
from protein catabolism. Breakdown of or- 
ganic phosphate may also contribute. These 
changes, along with the development of acid- 
osis, aggravate bony decalcification and meta- 
static calcification in the soft tissue.*? “Uremic 
tetany” need not take place in the presence 
of decreased total serum calcium, since the 
ionized rather than the protein-bound fraction 
is of key significance in the regulation of 
neuromuscular irritability. Physical findings 
of latent tetany may often be elicited. Final- 
lv, it should be recalled that hypocalcemia 
may simply reflect hypoproteinemia, despite 
homeostatic shifts normally occurring be- 
tween the ionized and protein-bound parti- 
tions of serum calcium.** 

Hyperkalemia. This is attributable to re- 
lease of potassium from muscle cells damaged 
by edema and other forms of tissue injury **:*° 
and/or to changes in permeability of cell 
membranes,**® and is potentially capable of 
leading to myocardial arrest.*7 Exchangeable 
body potassium is usually low in renal fail- 
ure.** Hyperkalemia, therefore, probably rep- 
resents a distributional defect, possibly related 
to metabolic acidosis. 


TREATMENT 

Fluid and Electrolyte Balance. Preservation 
of fluid and electrolyte balance, sparing of 
protein catabolism, and circulatory support 
constitute the essential aims of interim ther- 
apy in acute anuria. Acute reral failure is best 
managed conservatively on the premise that 
suppression of function is reversible.*? Such 
supportive therapy is predicated upon tiding 
over the patient until his kidneys can resume 
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their function, even though temporary or last- 
ing degrees of reral damage may be antici- 
pated.” 5! 

The consensus prevails as to limiting fluid 
input, estimating the required volume by: (1) 
replacement of insensible fluid loss (about 
800 cc. daily for the average-sized adult in a 
temperate climate**; (2) compensation for 
volume lost by vomiting, diarrhea, tube drain- 
ages, exudations, and vaporization due to fever 
(about 500 cc. daily for each degree of tem- 
perature above 100 F); and (3) deduction of 
endogenous water production, estimated at 
about 350 cc. daily in the presence of carbo- 
hydrate and fat therapy.®?-! 

Accurate daily recordings of total body 
weight are the simplest and least expensive 
method of evaluating the fluid equilibrium, 
particularly in the anuric patient. A search is 
regularly undertaken for dependent peripher- 
al edema or pulmonary edema by means of 
observation, palpation, auscultation, and 
roentgenography. Ideally, if correct fluid re- 
placement is being maintained, weight loss of 
0.5 to 1 lb. daily develops during anuria. 

Daily determinations of serum sodium, po- 
tassium, carbon dioxide, and chloride are ad- 
visable during the anuric phase’; equally 
important, although perhaps less frequent, 
measurements are indicated during the recov- 
ery stages of oliguria and diuresis.*°° It 
must be emphasized that extensive electrolyte 
loss, often lasting for months, may occur in 
the urine during recovery from acute urinary 
suppression.*® Bull*? recommends administra- 
tion of bicarbonate or lactate in correction of 
acidosis, as calculated for that patient's spe- 
cific degree of acidosis, during renal failure as 
well as in the period of recovery. In rare in- 
stances, water depletion with hypernatremia 
may follow diuresis.** Thorough clinical and 
biochemical appraisal is recommended for 
each patient on an individual basis, consider- 
ing organic recovery and financial burden, in 
that order, as determining factors for type and 
frequency of laboratory studies. 

Electrocardiographic findings are of distinct 
aid in delineating diagnosis and prognosis, 
particularly in regard to hyperkalemia during 
anuria*? and hypokalemia during diuresis.** *° 

Sparing of Protein Catabolism. Daily calor- 
ic needs, variously estimated at 1,000 to 2,000 
calories,**** are provided either by parenteral 
infusion—preferably through indwelling plas- 
tic cannulas in an antecubital vein, irrigated 
by small volumes of heparinized solution 
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twice daily—of 10 to 50 per cent sugar solu- 
tions (namely, glucose or “invert sugar’’**:>*) 
or by high-fat and carbohydrate mixtures 
administered by indwelling, plastic nasogas- 
tric tubes."""" Worsening acidosis during this 
attempt at sparing protein catabolism mav be 
combated by small, calculated amounts of 
intravenously administered 5 per cent sodium 
bicarbonate or one-sixth molar sodium lactate 
solutions,” or by oral preparations of the 
base.*? 

Management of Hyperkalemia. Hyperkale- 
mia is feared during acute anuria as presaging 
myocardial arrest. Countermeasures consist of 
the following: 

1. Glucose-insulin solutions* °° are admin- 
istered on the premise that sugar exerts a 
facultative effect on absorption of potassium 
into the cell. Crystalline insulin, provided at a 
ratio of 1 unit for each 1.5 to 2 Gm. glucose, 
is believed to accelerate conversion of hepatic 
and muscle glycogen to glucose and to en- 
hance peripheral oxidation of glucose. (De- 
pression of hyperkalemia by this mears is of 
brief duration.) 

2. Potassium-binding properties of 1on- 
exchange resins are utilized.°** The binding 
of potassium, usually by sodium exchange or 
hydrogen exchange in a carboxylic resin, may 
not be rapid enough, may prove difficult in 
the presence of vomiting (offsetting the effect 
of orally administered resins), may form fecal 
impaction (after rectally administered resins), 
and, finally, may prove inadequate for a long- 
term effect against progressively increasing 
hyperkalemia. As a note of caution, cogni- 
zance should be taken of the knowledge that 
hydrogen or ammonium cycle exchange resins 
may themselves induce metabolic acidosis.“ 

3. Hemodialysis by intracorporeal routes 
(bowel,”* peritoneal,’ or pleural lavage’) or 
by extracorporeal mechanisms, that is, the 
artificial kidney,"*-° should be done. 

4+. Exchange transfusions of whole blood 
are given, consisting of concomitantly with- 
drawing up to 7 pt. of the patient’s blood and 
intravenously infusing an equal volume of 
donor blood.'*:** This procedure has not won 
general acceptance in this country. Reduction 
of hyperkalemia thus achieved may not be 
lasting and the expense is considerable. 

Briefly, intracorporeal lavage * has been 


*The most recent report encountered on_peri- 
toneal dialysis cites means of overcoming many of 
these objectionable characteristics. (See “Additional 
References” at end of this paper.) 














152 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


found to be cumbersome, uncomfortable to 
the patient, and of limited value in achieving 
adequate ion exchange. The likelihood of in- 
fection following peritoneal irrigation has 
been a cause for concern, despite amelioration 
by antibiotic therapy. 

Extracorporeal Dialysis. Use of the artificial 
kidney has attracted much interest since mod- 
ern demonstration of its clinical practicability 
by Kolff in 1944 and subsequent publication 
of his monograph in 1947." That such an 
apparatus can promptly reduce hyperkalemia 
and blood urea nitrogen while concurrently 
facilitating selective revision of serum electro- 
lytes is undisputed. The improvement effected 
by the artificial kidney cannot be assigned to 
its removal from the body of any specific 


factor.”* 

The matter of clinical judgment as to when 
the artificial kidney is to be utilized during 
acute renal failure is becoming clarified.**:**-*** 
Manifestly, this decision depends uvon the 
basic cause (if definable) of renal failure and 
the clinical-laboratory findings at the given 
phase of the patient’s response. 

As in conservative therapy of acute renal 
failure, the artificial kidney is applied in those 
instances in which renal damage is potentially 
reversible, however severe the original and 
continuing systemic or renal insult. No tem- 
poral boundaries can be drawn for conserva- 
tive treatment, after which use of the artificial 
kidney is to be instituted. It is the catabolic 
course in the individual patient®** that must 
determine therapy, regardless of the number 
of days of acute renal failure. Thus, recom- 
mendations for 10 to 15 days of corservative 
therapy are but broad generalizations." If 
diuresis fails to eventuate and study of the 
particular patient reveals rapidly progressing 
hyperkalemia and/or uncontrollable acidosis, 
these become the prime parameters that de- 
termine prompt recourse to the artificial kid- 
ney or any other form of vigorous therapy. 

Whether single or repeated resort to the 
artificial kidney in chronic reral insufficiency 
is prudent awaits further study. Obviously the 
indications for use of this procedure are less 
dramatic and the results are usually less pro- 
nounced than in acute renal failure. Opinion 
is divided for®’ and against**:** the value of 
artificial hemodialysis in chronic rer.al decom- 
pensation. 

Offsetting Infection. Antibiotics are recom- 
mended for prophylactic value amongst the 
supportive measures instituted during acute 


renal failure.’ Discretion as to prolonged use 
of these compounds is urged, since organism 
resistance,”* side reactions,** ** flourishing of 
monilial growths,’* and “superinfection” with 
marked virulence of otherwise insignificant 
bacterial organisms*® may result in serious 
problems, if not a disastrous outcome. Thus, 
withholding antibiotics until necessary would 
appear realistic. 

Anabolic Effect of Androgen. Only a word 
need be said regarding the purportedly useful 
role of testosterone during acute renal insuf- 
ficiency. It is known that protein anabolism 
is abetted by the male sex hormone.*® 
Whether it subserves this effect in the anuric 
patient is debatable. Since it is apparently in- 
nocuous and may be of adjunctive value in 
therapy, testosterone propionate may be given 
in daily doses of 25 to 50 mg. intramuscularly. 

Control of Vomiting. Intramuscular admin- 
istration of 25 to 50 mg. chlorpromazine four 
times daily has been occasionally effective 
against nausea and vomiting in uremia.*' The 
same frequency and dose is given orally as 
soon as tolerated. 

Electrolyte Patterns in Diuresis. After diu- 
resis has taken place, attention must be direct- 
ed toward replacement of sodium and potas- 
sium loss in the urine.** By determinations of 
serum levels of these cations, in correlation 
with quantitative analyses of their content in 
24 hour collections of urine, restitution may 
be intelligently undertaken, with full realiza- 
tion that the serum and/or urine values for 
potassium do not quantitatively reflect the dy- 
namics of the intracellular potassium status. 
At intervals, for even several months after the 
acute renal failure, the patterns of urinary 
sodium and potassium loss will aid in deter- 
mining restorative dosages. Oral ingestion of a 
varied meat, citrus fruit, and vegetable diet 
usually suffices to provide adequate potassium. 
When restitution of this cation is urgent in 
the parenterally maintained patient, potassium 
chloride solution is diluted in a fluid vehicle. 
Usually not more than 50 mEq. are given in- 
travenously per day, at a rate not to exceed 
20 mEq. per hour.*? However, in the presence 
of good urinary output, larger amounts of po- 
tassium may be given. Hypodermoclysis has 
long been advocated as the safest route for 
parenteral administration of potassium, but it 
is most painful to the patient when thus ad- 
ministered. 

Dietary Protein During Recovery. Since 
some degree of renal injury may persist after 
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clinical recovery from the acute urinary sup- 
pression, the problem of protein replacement 
is encountered. Many years of dispute under- 
score this consideration.**:** Coma has been 
described in patients with severe liver disease 
given over 50 Gm. of dietary protein daily.** 
It is highly doubtful that this finding can be 
extrapolated to renal disease as a basis for re- 
striction of dietary protein.” It would appear 
reasonable to provide to an adult about 40 
Gm. dietary protein daily and, additionally, 
up to 40 Gm. more, if urinary protein loss is 
large.*’**:** It is unlikely that intravenous use 
of concentrated serum albumin, such as is ad- 
ministered to patients in the nephrotic phase 
of glomerulonephritis,“* would be required. 
Dextran has been found useful as a plasma 
expander in relieving nephrotic edema, al- 
though a low-sodium diet must be maintained 
to preserve a prolonged effect in this condi- 
tion.** Temporary use of dextran during re- 
covery phases of acute renal failure appears 
theoretically attractive, but should not be ap- 
plied beyond investigative trial as yet. The 
work by Luetscher’s group,*’ pertaining to 
encouraging diuretic results in treatment of 
nephrotic children with cortisone and ACTH, 
deals with a different type of renal pathology 
from that discussed under “acute uremia,” 
that is, acute renal decompensation. 

Although “acute uremia” has been given 
primary attention in this exposition, chronic 
uremia is encountered more commonly than 
its acute counterpart. Whenever prerenal or 
postrenal pathology exists, proper diagnosis is 
patently the first obligation of the physician. 
Then reparative therapy, medical or surgical, 
may be undertaken, in keeping with the con- 
siderations reviewed here.** 


RECENT RESEARCH ON UREMIA 


Relatively few basic studies on the etiology 
of or fundamental biochemical mechanisms in 
uremia have been reported in recent years. 
Attempts have been made to correlate various 
components of the serum with clinical mani- 
festations of uremia, but the relationships ap- 
pear indefinite.1*-°°:*4 

In an effort to evaluate the biochemical 
alterations within the serum proteins in ure- 
mia (on the assumption that the “toxin” of 
uremia would be of large molecular weight), 
this author *® ligated the ureters in dogs and 
prolonged life in the ensuing uremic state by 
oral and rectal administration of cation ex- 
change resins. Hyperkalemia was thereby ob- 
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viated and the animals presumably “died of 
uremia” per se. 

Elevation of the alpha-2 globulin fraction 
of the serum was observed by the technique 
of paper electrophoresis.*® In those animals 
surviving longest (up to 150 hours) after 
ureteral ligation, the stain intensity repre- 
senting alpha-2 globulin was greater than that 
of dogs similarly operated on which survived 
for a briefer time in a uremic state.*® Purifi- 
cation of alpha-2 globulin®® and study of its 
physiological significance,*! as well as that of 
haptoglobin,’ are in progress. 

In the same groups of uremic dogs, myo- 
cardial cholinesterase progressively diminished 
as the period of survival of the uremic arimal 
was lengthened. It was suggested that quan- 
titative and perhaps qualitative alteration of 
this enzyme brought about a change in mem- 
brane permeability of the myocardial cells to 
potassium, thereby accounting for the hyper- 
kalemia as well as increased potassium content 
of the myocardium.”):°?-*?8 On this hypothe- 
sis, hyperkalemia would be primarily an index 
of myocardial damage; cardiac arrest would 
be directly attributable to persistence of ace- 
tylcholine—and to the vagal effect of the lat- 
ter. An analogous situation was reported by 
Holland and Greig,** who postulated that se- 
lective permeability of the erythrocytic mem- 
brane was lost when choline acetvlase became 
catalytically inactive. 

It is hoped that a highly sensitive biological 
preparation for the estimation of even slight 
changes in renal function will result from sur- 
gical reduction of renal mass. In our two- 
stage operation®* one and one-half kidneys 
are removed from a dog. Uremia should be 
readily induced by various insults to the renal 
mass. Specific interest will be directed toward 
any “toxic influence” upon kidney function 
of serum alpha-2 globulin’’ and various hap- 
toglobin fractions.*° 

During an inflammatory process within the 
renal parenchyma, autoantibodies develop 
against damaged kidney tissue itself, thereby 
aggravating the renal pathology.’* A similar 
mechanism has long been recognized from the 
effects of administering antikidney serum pre- 
pared in heterologous species of experimental 
animals (namely, ‘“Masugi nephritis’’).°°: 
Interestingly enough, recent reports indicate 
that heparin will clear the hyperlipemic serum 
of nephrotic patients**? and prevent nephrosis 
in “Masugi-type” recipient animals.** 

Whether transposition of these serum lipo- 
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proteins bears a relationship to the disappear- 
ance of hyperlipemia and hypercholesterole- 
mia upon the advent of uremia in the chronic 
nephritic patient is as yet unknown.”"'*° 

Excellent reviews exposing basic data and 
citing unresolved problems in uremia and in 
regard to renal function have been published 
by Bradley,* Swann and Merrill,®' and, more 
recently, by Winton.'’” 

Some investigative approaches to the enig- 
mas of uremia have been cited. It is hoped 
that more intensive and more varied studies 
of the manifold processes constituting the 
clinical syndrome known as uremia will be 
forthcoming. 


SUMMARY 


1. Definition of uremia and some patho- 
logical processes that may culminate in this 
clinical syndrome have been enumerated, and 
the lack of knowledge concerning the bio- 
chemical changes or substances that precipi- 
tate the renal failure has been noted. 

2. Clinical and laboratory features of ure- 
mia have been briefly reviewed. Emphasis has 
been directed toward therapy in acute renal 
failure, and treatment predicated upon the 
catabolic changes within the individual patient 
has been discussed. Principles of conservative 
management of fluid imbalance, hyperkalemia, 
and acidosis have been delineated. Considera- 
tion has been given to the purpose of hemo- 
dialysis, particularly as accomplished by the 
artificial kidney. The adjuvant use of anti- 
biotics—noting the risks involved—the ana- 
bolic “value” of androgen in acute renal fail- 
ure, attempts at drug suppression of uremic 
vomiting, and the subject of dietary protein 
maintenance during recovery have been 
touched upon. 

3. Some of the current experimental inves- 
tigations pertaining to uremia have been brief- 
ly outlined. 
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Observations on the Synthesis of 


the Modern Physician 


Charles S. Cameron, M.D. 


TONIGHT YOU ARE MEDICAL STUDENTS—a dis- 
tinctive and superior class of mortal beings. 
There was a time when the term “medical 
student” had a faintly invidious connotation. 
Medical students were widely regarded as 
fast-living, hard-drinking roués—the most 
venal of the scholastics. It is within my mem- 
ory that a solicitous mother would rather 
have her daughter go out with a sailor than 
with a medical student. But sailors have be- 
come respectable today and society now puts 
a new value on the medical student. 

This medical college has many distinctive 
features, including the fact that it is the only 
college of medicine for women in the United 
States and one of the very few in the world. 
One may ask the basic question, “Why a 
medical college only for women?” In order 
to answer that, it is necessary to ask a still 
more basic and an older question—“Why a 
medical college only for men?” It was be- 
cause, with few exceptions, no answer to this 
question existed 107 years ago that the 
Woman’s Medical College came into being. 
Its record has earned it a conspicuous and 
permanent place in world medicine, and, al- 
though the doors of many medical colleges 
have been opened to the distaff side, it is ob- 
vious that WMC is here to stay. Of course 
one wonders why the admittance of the op- 
posite sex should not be a reciprocal arrange- 
ment and whether in time the trend toward 
coeducation will involve WMC. If I am per- 


* Presented at the 1958 opening exercises of the 
Woman’s Medical College of Pennsylvania, Philadel- 
phia. 





Dr. Cameron is Dean of The Habne- 
mann Medical College of Philadelphia. 











J.A.M.W.A.-—Fesruary, 1960 


mitted tonight to give advice, it is this: do 
not admit a man to your ranks until the last 
all-male medical school gives in. Then you 
will be on the spot. 


Probably the greatest distinction of this 
school is its standard of scholarship. As an 
example, may I remind you that WMC was 
one of nine for which no failures in state 
board examinations in 1956 were recorded. 
This record is all the more remarkable when 
one considers that graduates of WMC took 
medical licensing board examinations in 11 
states last year. 

May I first clarify the intention of these 
remarks to you this evening, remarks I have 
entitled “Observations on the Synthesis of the 
Modern Physician.” Obviously time will 
allow of only “some” observations. I have 
used the term “synthesis” with some hesitan- 
cy, because synthetic products are often 
thought of as being fakes, whereas WMC is 
concerned in turning out only genuine phy- 
sicians. You understand, of course, that I re- 
serve the word synthesis to mean the process 
of mobilizing and fusing science, skill, and 
judgment. One hears the phrase “a born doc- 
tor.” But, although you may have certain in- 
nate qualities that tend to embellish the final 
product, physicians are not born: they are 
made—by others and, above all, by them- 
selves. Finally, I have referred to the making 
of “modern” physicians, for our rapidly 
changing medical, scientific, and economic 
order requires considerations of changing 
concepts of medical practice. 

At the outset let me state what I conceive 
to be the purposes of the Woman’s Medical 
College and Hospital, and I do not do so ‘in 
what I consider to be the order of their pri- 
ority. First is medical education. Second is the 
care of the sick and the prevention of illness 
—a function that may conveniently be called 
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service. Third is the advancement of knowl- 
edge of biological science, or research. In 
what follows, I shall refer to each of these 
purposes as they find application in the mak- 
ing of the modern physician. 

Those of you who will graduate within the 
next four years, and I expect that will be all 
of you, will be rather different, in respects 
other than age, from those of us who gradu- 
ated 20 years ago, and very different from the 
physicians who cared for your grandparents 
when they were your age. Much of the dif- 
ference can be attributed to the changing pat- 
terns of illness and causes of death within the 
space of a generation. 

A little over 150 years ago a most remark- 
able Englishman by the name of Horace Wal- 
pole wrote these whimsical lines: 


About the time, or a little after, I die, 
the secret will be found out of how to live 
forever. 


Recently an eminently readable modern 
poetess, Helen Bevington, undertook to write 
a progress report to Horace, presumably in 
the hope of assuaging any remorse he might 
be feeling for having made his exodus too 
soon. She wrote: 


Horace, be comforted to die. 

One century has meandered by 

And half the next since, it was true, 
The temporal state eluded you. 

Now as I read your pensive letter, 

I wish myself that times were better 
And I might boast how men contrive, 
\s you foretold, to stay alive. 

By now we should possess the key 
To fleshly immortality 

And if we wanted to, endeavor 

To live forever, and forever. 

Chis, to my infinite regret, 

Is not a custom with us yet. 

I write you, Horace, for good cheer. 
Life is about as usual here. 


Actually Miss Bevington was engaging in 
traditional poetic license, for life is not about 
as usual here by any means. A baby born in 
Walpole’s day could look forward to about 
35 years of living. The life expectancy today 
is 68 years for men and that for the weaker 
sex is close to 72. At the turn of the century 
there were some 13.5 million aged 45 years 
or over. Today the number in that age cate- 
gory is in excess of 42 million. 

As a nation we are growing older—a bright 
circumstance brought about chiefly by our 
substantial measure of control over infectious 


and contagious disease. Tuberculosis, the great 
white plague of grandfather’s day, is now 
ninth in the list of causes of death. Typhoid 
fever is now a disgrace to any community. 
During my junior vear no less than five hours 
of lectures were devoted to it, although the 
professor admitted that most of us would 
never encounter it in a lifetime of practice. 
Curiously enough, in my first month of in- 
ternship I was helping to care for 72 typhoid 
patients all of whom several weeks before had 
attended an American Legion picnic and par- 
taken of potato salad prepared by a carrier 
who operated a delicatessen in West Phila- 
delphia. Lobar pneumonia, “Captain of the 
Men of Death” as recently as my medical 
school days—taking as it did the life of one in 
every three it struck—now has a mortality of 
less than 8 per cent. You are too young to 
have experienced the childish terror with 
which I viewed the red and yellow placards 
reading “diphtheria” or “scarlet fever.” But 
these are not unmixed blessings, for as a price 
for living longer we now pay in the coin of 
cancer and cardiovascular disease. Yet who 
would call death from cerebral hemorrhage at 
65 or cancer of the prostate at 70 years of 
age a poor bargain for deliverance from death 
at 5 from meningitis, at 20 from tuberculosis, 
or at 40 from pneumonia? 


All this adds up to a revolution of disease 
such as man has never before experienced. 
The impacts of it are varied and far-reaching. 
And, of special concern to us here, it calls for 
the reorientation of curriculum emphasis, for 
it requires of modern physicians a new con- 
cept of what is important. No matter that the 
long and too-often losing battle against cancer 
of the breast may appear less exciting than 
the old skirmish with pneumonia, with its 
dramatic, brief crisis. Our task is to recognize 
the emergence of the so-called degenerative 
diseases, including mental illness, as the fore- 
most medical problems of our time, and to 
accept the research and clinical challenges that 
they present. This does not imply the least 
de-emphasis of any phase of medical practice 
or teaching. It is a plea that the present lead- 
ing causes of disease and death engage the 
same spirited interest accorded their predeces- 
sors of 30 vears ago. 


The service phase of the indoctrination of 
physicians is contained wholly within the 
hospital and its outpatient clinics. The treat- 
ment of the sick is the prime function of any 
hospital, but in a hospital affiliated directly or 
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indirectly with a medical school a second ob- 
jective is the teaching and training of students 
by exposing them to sick people. This state- 
ment is obvious enough to deserve criticism 
of triteness. Yet as we measure the time- 
progress curve, it is relatively an innovation. 
It is in the memory of physicians still prac- 
ticing that the course in medicine consisted 
wholly of didactic lectures unrelieved by 
laboratory exercise or by patient contact. Re- 
form came by wav of the clinical amphithe- 
ater where entire classes could be eyewitness- 
es to demonstration of disease. A further step 
was taken when students were encouraged or 
required to accompany the professor to the 
bedside: grand rounds or ward walks became 
popular techniques of clinical teaching. Fi- 
nally, clinical clerkships arrived, permitting 
students to study illness directly by taking 
histories, by examining patients, and by car- 
rying out laboratory and other investigative 
procedures. The growing popularity of the 
clinical clerkship would suggest its superiori- 
ty to other devices of clinical teaching. Yet it 
will be to the student’s advantage to recognize 
its hazards or, to put it another way, to 
acknowledge the additional responsibilities 
that it places on the student. I know of no 
greater opportunity for misusing a_ large 
amount of time than that which the clerkship 
offers. The student is more or less on her own 
and is the major determiner of her pace and 
thoroughness. But she realizes too that, under 
these circumstances, no defection on her part 
will affect the patient’s course in an important 
way; thus she may fail to experience any sig- 
nificant feeling of responsibility for the pa- 
tient assigned to her. A further difficulty is 
presented by the clerkship. Unless the student 
perceives in each case a need for additional 
reading and study in texts or in the current 
literature, which she then pursues, she will 
come at the end of her clerking days to find 
that she has learned a lot about a little. She 
must, then, be constantly sensitive to this most 
severe limitation of the clerkship method: She 
will spend much time on few lessons although 
these few she will learn well. It is largely her 
own initiative that will extend her self-bud- 
geted study broadly enough to make her a 
good physician, an important step toward 
which, need I remind you, is passing a state 
board examination. 


In addition to making sick people well and 
affording clinical experience to student phy- 
sicians, the service phase of the teaching hos- 
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pital has a third vital function. It is one to 
which little formal reference is ever made, 
probably because it involves relationships and 
attitudes of so personal and individual a na- 
ture that they cannot be dealt with in class or 
even in group discussion. I am referring to 
what has been called the priestly functions of 
the physician. It is what Schweitzer means by 
the “ethics of reverence for life.” It is a kind 
of spiritual quality. For me it is all in the one 
word “compassion.” And it is in the hospital 
where you lay your hands on sick people for 
the first time that vou will begin to feel it. I 
hope you will see in it the great good thing 
it is and that you will let it flower in you to 
the full. It will not let you become complac- 
ent or satisfied. It is certain armor against as- 
suming anything, against taking anvthing for 
granted. It will assure vou against easy, slip- 
shod practices whereby you do less than you 
can for evervone who trusts you as his phy- 
sician. It will effectively serve as an antidote 
toward any tendency to take a chance. It will 
force vou to regard all who come to you with 
respect, to encourage your patients’ confi- 
dence, and, when vou have their confidences, 
to keep them sealed. It will deny vou the 
luxury of querulousness and impatience with 
those who are ill. It will make you heedless 
of the clock when you are fighting for a life. 
And. when you know you are going to lose, 
it will never allow vou to abandon a patient 
by saying: “There is no more I can do.”” Com- 
passion will always find something more to do 
and will serve you with the spirit to do it. 


Compassion and science are poles apart and, 
as medical practice becomes increasingly sci- 
entific, compassion risks dilution. Yet the 
heart and the mind can be blended and, where 
they are, there stand the best of the noblest 
profession. 


The third sphere of the medical teaching 
center is research. It is frequently categorized 
as being of two sorts—basic and clinical. Basic’ 
or fundamental research has in its purest form 
no specific objective. It seeks only to increase 
the store of man’s knowledge. It has been 
called “research for its own sake” and “the 
quest for facts.” Clinical research frequently 
has specific identifiable objectives—as a rule, 
improved methods of diagnosis or treatment. 
But this tendency to classify research has led 
to some minor confusion. Because clinical re- 
search usually involves human subjects and 
because fundamental research so often is con- 
fined to a strictly disciplined laboratory en- 
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vironment, the distinction between bench and 
bed or mouse and man has been introduced. 
Such distinctions are sometimes unfair to both 
kinds of investigators, for the so-called pure 
scientist may, and often does, provide infor- 
mation having more or less direct application 
and the research-oriented physician can make, 
and has made, observations of fundamental 
significance even though they have not ap- 
peared at the time to have any utility. 


A striking example of the interplay of fun- 
damental and clinical interests is shown by the 
development of modern cvtology, a develop- 
ment dating back to the 1920’s when a young 
physician recently arrived in this countrv 
from his native Greece was beginning his 
studies of estrus and the sexual cycle in cer- 
tain mammals. During his observations of the 
physiological phenomena related to the sexual 
cycle, Dr. George Papanicolaou discovered 
that the vaginal epithelium underwent period- 
ic structural changes that correlated precisely 
with the phases of the sexual cycle and fur- 
ther that these changes could be observed in 
the exfoliated epithelial cells found in abun- 
dance in the vaginal secretions. While this 
discovery led to a practical method for meas- 
uring hormone activity and, indeed, to the 
isolation of the estrogenic hormone, it led to 
a discovery of even more practical utility so 
far as cancer in human beings was concerned. 
The next logical step in the study was to de- 
termine whether similar changes were present 
in the human being. It was found that they 
were, but in the course of examining a great 
many women it was inevitable that now and 
then a subject would be encountered who was 
suffering from known or unsuspected cancer 
of the uterus. In each case strikingly abnor- 
mal cells were observed, differing from the 
normal in their over-all size and shape, in the 
nuclear-cytoplasmic ratio, in nuclear config- 
uration, and in staining affinity. Extensive 
checking of this finding on large numbers of 
patients known to have uterine cancer estab- 
lished the reliability and usefulness of a test 
for uterine cancer based not on the time-hon- 
ored relationship of cells en masse but on the 
features of individual cells—isolated or in small 
clumps. The usefulness of the vaginal smear 
as a means of uncovering early and curable 
cancer of the uterus is now rapidly becoming 
accepted by gynecologists and pathologists. 

This sequence of events is a superb example 
of serendipity. “Serendipity” is a word coined 
by our friend Horace Walpole, who appears 


to be contributing so generously to these pro- 
ceedings today, after he had read the story 
“The Three Princes of Serendip.” Serendip 
was a province in Ceylon and these gentlemen 
of the royal line had early in life made the 
observation that, if they made plans to picnic 
at a nearby cove or journey to some distant 
part of the island for one reason or another, 
they were frequently beguiled by persons or 
places to change their plans, and they noted 
that when they did so they usually had a 
much better time than if they pursued 
their original objective. Walpole intended his 
word “serendipity” to apply to that phenome- 
non in scientific discovery where, in the 
course of pursuing a predetermined objective, 
observations are made that are frequently of 
greater significance than the expected results 
of the originally designed experiment. These 
fortuitous discoveries have been called “happy 
accidents.” Incidentally, after inventing his 
word Walpole tried it out on a literary friend 
and asked him what he thought it meant. His 
friend said, “I imagine it denotes that state of 
mind consisting of equal parts of serenity and 
stupidity.” 

Now, what does research have to do with 
synthesizing a modern physician? First, re- 
search—the amount of it, but above all the 
quality of it—determines in important degree 
the intellectual tonus of a medical college. 
Without a pervasive spirit of inquiry, medical 
education is nothing more than a superior 
brand of vocational training. A dividend of 
this quality of intellectualism is, naturally, 
improved standards of patient care. Second, 
by exposing medical students to research 
methodology, a spawning ground for future 
research scientists is provided. Third, by 
demonstrating the observational method and 
by training students to see the significant in 
the casual, research establishes the inferiority 
of traditionalism and empiricism in medical 
practice. In speaking of seeing the significant 
in the casual, | am reminded of the legendary 
tale of how Newton was stimulated by so 
simple an event as the falling of an apple to 
speculate upon deep universal forces, from 
which speculation he evolved the law of 
gravitational force. One thinks, too, of a 
young man named Watt, driven by so hum- 
ble an event as the lifting of a teakettle lid by 
the pressure of steam within the pot to con- 
struct a machine that has revolutionized hu- 
man living, or of Galileo watching the lamps 
swinging on their long chains in the cathedral 
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ment with bodies in motion and to ultimately 
write the law of the pendulum from which 
has come all we know today about the physi- 
cal universe. The paradox is clear. How many 
men before Newton had observed apples fall? 
How many boys before Watt had observed 
the rattling lids of teakettles? How many pi- 
ous Italians before Galileo had watched those 
swinging lamps? Yet they all remained un- 
mindful of the fact that they were being 
brushed by the wings of great mysteries, and 
I submit to you that it is happening to us 
every day we live. It happens to physicians 
more than all others. In the lobby of the stu- 
dents’ dormitory at the Harvard Medical 
School are engraved these words of Pasteur: 
“Dans les champs de l’observation le hasard ne 
favorise que les esprits préparés.” Exposure to 


the research environment and stimulation by 
those whose lives are motivated by question- 
ing is intended to breed prepared minds. 
And now, a final, somewhat personal word. 
Most people or, I suspect, all people who un- 
dertake protracted and demanding tasks have 
moments of discouragement, frustration, or 
even regret. | have had such blue moods from 
time to time in whatever I undertook and | 
cannot look forward to changing now. I ex- 
pect that you will have them too. If you do, 
may I suggest that vou try the formula that 
has worked so well for me. It is to repeat the 
fragment of a prayer frequently spoken by 
one whose entire life was devoted to noble 
and vastly important enterprises—Sir Francis 
Drake. “Grant us to know that it is not the 
beginning but the continuing of the same un- 
til it is finished which vieldeth the true glory.” 





An Unusual Medical Student 


Dr. Magdalena Sokolowska of Poland, who holds degrees in medicine and in 
medical science, is now adding another to her achievements. In February, 1960, 
she will be granted a master’s degree in public health from Columbia University. 

Now 37 years old and chief of the Department of Medical Care in Industry of 
the Institute of Industrial Medicine in Lodz, Dr. Sokolowska has had a stormy 
medical career by any standards. She began her medical education in an Under- 
ground school in Nazi-occupied Warsaw. She was captured by the Nazis who 
took her to Munich, where she was made to do domestic work in the home of a 
Nazi official. She escaped from there to Vienna and worked with the Under- 
ground as a nurse’s aide. Her studies were resumed after the war, and four years 
later she received her medical degree from the Polish Medical Academy at 
Gdansk. 

Her work has made her famous throughout Poland, and she has published 
many papers on sickness, absenteeism, women in industry, and the organization 
of industrial medical care. She was the organizer of an industrial health program 
in a textile factory that has since served as a model for Polish industry. The em- 
ployees of this plan receive both preventive and therapeutic services. 

She is the wife of Dr. Stefan Sokolowski, a neurosurgeon, and mother of two 
children, Maria and Stefan, aged 8 and 9 years old respectively. 

As she told Scope, “I am learning much in the United States that will help my 
country. I am particularly interested in public health programs and in American 
methods of teaching. . . . In addition, the warmth and friendliness of both the 
student body and the people attached to the school make learning here a great 
pleasure which I shall never forget.” (From Scope Weekly, July 8, 1959, p. 8) - 


J.A.M.W.A.—Fesruary, 1960 














Bobbies, Beefeaters, and British “Medzin™ 


Jo Anne Brasel, \1.D., Nancy Nelson, M.D., Eveline Schneeberger, M.D., and Florence 
Uyeda, M.D. 


How po SENIOR MEDICAL STUDENTS spend 
their last long vacation before facing the stern 
reality of internship responsibilities? We went 
to England. 

Dr. Donough O'Brien, a Colorado Univer- 
sitv pediatrician from England, had suggested 
doing a clerkship in a British medical school. 
Since there was no language barrier, we were 
able to take full advantage of conferences, 
clinical lectures. and ward rounds. So, after 
Dr. Reginald Fitz, the Assistant Dean, had 
written the appropriate diplomatic letters, 
September, 1958, found us bound for Great 
Britain and a glimpse of British “medzin” in 
the London, Guy's, and St. Bartholomew’s 
hospitals in London and Fdinburgh’s Royal 
Hosvital for Sick Children. 

The London Hospital, fondly known to its 
students as “the London,” is one of the more 
modern great hospitals of England. The plans 
for such an institution were first conceived 
in the Feather’s Tavern in Cheapside in 1740, 
its main purpose being to offer refuge for the 
ailing poor. Today “the London” is a 1,000- 
bed institution with eight annexes in outlying 
districts. 

As one gets off the red double-decker bus 
or comes crawling up from the subterranean 
tube in Whitechapel, one is confronted by a 
long, two-story black building with a 
red neon sign in front proclaiming through 
the murky fog that this is the London Hos- 
pital. It was always somewhat disillusioning to 
think that “the London” people would stoop 
to such depths as to use a neon sign. Yet in 
this drab setting among the city slums many 
great men have worked, such as Sir John Par- 
kinson and Sir James MacKenzie. Today Prof. 
Clifford Wilson, Sir Russell Brain, and Lord 
Evans, the Queen’s physician, are on the staff. 





Drs. Brasel, Nelson, Schneeberger, 
and Uyeda were senior medical students 
at the University of Colorado Medical 
School, Denver, at the time this paper 
was written. They graduated in June, 
1959. 
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Near the south end of London Bridge, of 
nursery rhyme fame, stands Guvy’s Hospital. 
On entering the gates one sees the statue of 
Mr. Thomas Guy standing in the quadrangle. 
Thence passing through the colonnade, which 
opens out upon the hospital buildings and the 
medical school, one mingles with hundreds of 
long-haired, dark-suited medical students 
muffled to the ears in navy and gold Guy’s 
scarves. Inside the somber-faced medical 
school, one notices busts of famous men of 
Guy’s—Richard Bright, Thomas Addison, 
and Thomas Hodgkins. 

It is perhaps of interest that Guy’s Hospital 
was the last of the London medical schools to 
admit women, which it did in 1947. This is a 
rather unusual fact since the British govern- 
ment now insists that 10 per cent of each class 
be women. 

Students of other London hospitals spoof- 
ingly describe St. Bartholomew's as “that 
place between the church and the slaughter- 
house.” The church referred to is Christopher 
Wrenn’s St. Paul’s Cathedral, while the near- 
by “slaughterhouse” is the huge Smithfield 
Market. Its cockney butchers in their blood- 
stained long white coats are frequent patients 
at St. Bartholomew’s “accident box” because 
of hand lacerations. As at Denver General, 
such mishaps give junior students opportunity 
to practice suturing. 

“Barts,” as St. Bartholomew’s Hospital 
(Fig. 1) is nicknamed by the Londoners, is 
a conglomeration of dark-grey stone build- 
ings, two ancient churches, and an inner 
courtyard with a romantic moss-covered 
fountain. Founded by the monk Rahere in 
1123, this is the oldest hospital in the world 
to have been in continuous service to the sick. 
It has withstood pestilence, Henry VIII, the 
fires of two world wars, and modern “teddy 
boys.” Though it has sheltered such remark- 
able men as Harvey, Sir Percival Pott, Sir 
John Abernathy, and Sir James Paget, “Barts” 
has recently been more widely publicized by 
the “Doctor in the House” books, written by 
a former student who still is not looked upon 
with favor by certain members of the faculty, 
or so the story goes. 
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Fig. 1. Entrance to Barts. 


The University of Edinburgh, the youngest 
of the Scottish universities, was founded in 
1583 by Royal Charter granted by James IV. 
The medical school was founded in 1752 and 
rapidly gained prominence as one of the great 
Furopean medical centers. The medical 
school, which stands in Teviot Row, is close- 
ly associated with the Royal Infirmary and 
separated only by a city park, the Meadows, 
from the Royal Hospital for Sick Children. 
In 1957 the medical school had a total enroll- 
ment of 1,177 students in their six year pro- 
gram leading to a Bachelor of Medicine de- 
gree. 


Edinburgh, a city and royal burgh and the 
capital of Scotland, is situated to the south of 
the Firth of Forth on the east coast of the 
British Isles and lies 396 miles by rail north 
of London. The city occupies a group of hills 
of moderate height and the valleys between. 
In the center is a bold rock crowned by the 
castle. The city has had a long and ofttimes 
bloody history. Personages who once resided 
within its walls are familiar names to all— 
Mary Queen of Scots, Bonnie Prince Charlie, 
John Knox, Robert Burns, and Sir Walter 
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Scott, to mention but a few. Monuments and 
memorials to these and many more may be 
found throughout the city gracing the parks 
and hillsides. 


In each of the various London and Edin- 
burgh hospitals, we joined our counterparts 
in their medical studies. British medical stu- 
dents spend three years learning clinical 
“medzin.” To bridge the gap between the 
classroom and the ward, they are given a 
three month course in physical diagnosis and 
are instructed in pathology. After this they 
have six months each of medicine and surgery. 
During the next 12 months they are attached 
to various specialty “firms” and attend out- 
patient clinics. In the last four months before 
their qualifying exams they are allowed to 
spend their time as they please in preparing 
themselves for that rather harrowing experi- 
ence. 

The medical school course begins after the 
student’s graduation from secondary school at 
the age of 16 years and culminates six vears 
later with the Bachelor of Medicine (M.B.) 
degree. Then, if a British physician wishes, 
he may study further for an M.D. degree. 
With this longer period of training, the Brit- 
ish medical school pace is less hurried and the 
students have time for numerous extracurricu- 
lar activities. Thus, Wednesday afternoons 
are reserved for “rugger.” The Drama Club 
has at least one play in rehearsal at all times, 
and the Gilbert and Sullivan Society presents 
quarterly concerts that rival those of the 
D’Ovle Carte Company. Pubs are an accepted 
part of the student’s life, and, when on call, 
some are even paged there. 

The wards, which are the holy territory of 
the ward sister, are always kept as neat as a 
pin, and a cheerful, quiet atmosphere per- 
vades the place. The patients all appear quite 
contented especially during tea time when the 
more healthy ones gather around the gas fire-_ 
place in the middle of the ward to enjoy a 
“Jolly good chat” and a cup of that fragrant 
English brew. It soon became quite apparent 
that the ward sister and her brigade of nurses 
have considerably more authority than their 
American counterparts and woe be to him 
who trespasses any of the unwritten laws rul- 
ing the wards. 

It was a rather startling revelation to find 
that the medical students are allowed on the 
wards only from 9 a.m. to noon and from 2 to 
5 p.m. The students have virtually no other 
responsibilities than to do a history and phy- 
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sical examination, some of which, incidentally, 
were absolute masterpieces in composition 
and physical diagnosis, and to examine the 
urine of their patients twice a week. The stu- 
dent teaching rounds are kept quite separate 
from the actual working rounds of the chief 
and his house staff. Whenever the professor 
is to make his rounds, all the patient’s charts 
and roentgenograms are neatly laid out and 
the students are asked to leave the ward so 
that the great man can make his rounds with 
no distractions. Special student teaching 
rounds are then usually held in the afternoon. 


The amount of interesting pathology to be 
seen on the medical and pediatric wards was 
indeed vast. Teaching, though rather didactic 
and with only a minor emphasis on recent re- 
search, was good. 

Perhaps the most strikine difference be- 
tween British and American medicine is to be 
found in the handling of patients. We ob- 
served that purely from the human side, each 
patient, no matter what his standing in life, is 
regarded as a human being who is worthy of 
kindness and gentlemanly politeness and not 
principally as a case of so-and-so's disease. In 
working up a patient, a meticulous history 
and physical examination are done, keeping in 
mind that physicians are provided with five 
senses and a brain that can be put to excellent 
use in arriving at a diagnosis without half 
exsanguinating the poor patient. Yes, one 
finds far fewer laboratory slips cluttering the 
charts. Yet the British patients seem to get 
well too. 

There is a current British joke in which a 
visiting Englishman compliments an American 
on his fine new hospital, to which the Amer- 
can replies: “Oh, that’s our new laboratory! 
That little old lean-to is our hospital.” 

We enjoyed visiting with Dr. Roger Wat- 
kvns, one of Colorado University’s senior sur- 
gical residents who is serving a year at 
“Barts.” His British students listen eagerly to 
his practical suggestions and privately try to 
imitate his American drawl. He is respectfully 
addressed as Mr. Watkyns, as are all English 
surgeons; this is reminiscent of the days when 
surgeons were primarily barbers. 

British surgeons prepare themselves for the 
operating theater’s vicissitudes by donning 
knee-high rubber Wellington boots and long 
rubber aprons over which they wear the cus- 
tomary sterile gowns. The fine surgical tech- 
nique we witnessed did not seem to require 
such vigorous protective measures. 


When British medical students take their 
course in “midder” (midwifery), they spend 
a good deal of their time under the supervi- 
sion of a midwife. These midwives are trained 
nurses with an additional six month’s training 
in midwifery. Many of these remarkably 
competent women have had many years of 
experience and prove to be extremely wise 
and able teachers for the students. 

At “the London” the Midwifery Depart- 
ment is actually divided into a hospital divi- 
sion and a district division and most of the 
patients with uncomplicated cases are deliv- 
ered at home. The choice of whether an ex- 
pectant mother wants to have both a physi- 
cian and a midwife or only the latter to 
supervise her pregnancy and delivery is left 
up to her. Because of the limited space at the 
hospital, the beds are usually reserved for 
primiparas, those with obstetric complications, 
and for physicians’ wives. 

A visit to both divisions proved to be a 
rather heart-warming experience. It must be 
remembered that “the London” midwives 
take care of the Stepney area, that is, the area 
of the London docks and slums where condi- 
tions are often less than modern. Thus it is 
usually in the middle of the night that a pros- 
pective father will set out on foot to get the 
midwife. With the necesssary address in hand, 
she and the medical student on duty load their 
equipment on two bicycles and pedal hurried- 
ly through the night. Usually everything goes 
well. Should the rare complication arise, the 
R.A. (resident accoucheur) at the hospital is 
called; if the problem is serious enough the 
woman is taken to the hospital. 

In the hospital, where several obstetric con- 
sultants are available, the midwife’s authority 
is also very much in evidence, and one gets 
the impression that everything is run simply, 
cheerfully, and efficiently. 

The British National Health Service, which 
most American physicians view with consid- 
erable apprehension, has been in force 10 
years now. During this time the general phys- 
ical well-being of the many working-class 
people of Britain has indeed been improved, 
especially in the areas of maternal and child 
health. Medical care has been made available 
to such slums as London’s Bethnal Green, 
where in the past a tannery laborer could be 
born, live, and die without professional assist- 
ance. 

While most patients cheerfully accept the 
Health Service, some of the more wealthy 
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people still prefer to have the private care of 
Harley and Wimpole Street specialists. These 
physicians carry on their busy private prac- 
tices after performing their duties as chief 
consultants in the large nationalized hospitals. 
They are happy to be able to supplement 
their modest standard incomes. 

We talked with a few of Britain’s general 
practitioners. They grumbled about their 
huge lists of patients and the long hours thev 
are forced to work. Much of their time is 
taken up by the “crocks” who are flourishing 
under the Health Service’s munificence. One 
general practitioner remarked that if British 
physicians had been as well organized as is the 
AMA they would not have found themselves 
socialized. The physicians have recently band- 
ed together as the British Medical Guild to 
protect themselves against further regimenta- 
tion. All the consultants, house staff members, 
and medical students we met agreed that med- 
icine is now permanently socialized in Britain. 

We spent weekends in seeing the English 
countryside and in becoming better acquaint- 
ed with the setting in which British medicine 
functions. We went to Scotland, the Lake 
District, Wales, and the Wye Valley, travel- 
ing by train, foot, and lorry. Hitchhiking is 
quite accepted in Britain and we spent many 
delightful moments bumping along country 
roads next to a jolly old lorry driver who was 
most willing to show us the local attractions 
after a few puffs on the Senior Service ciga- 
rette we had given him. 

Practically every English home has its con- 
scientiously tended flower and vegetable gar- 
den; one sees homemade glass greenhouses 
behind flats that lack indoor plumbing. The 
working-class Englishman is concerned about 
his geraniums, his children, the Queen’s chil- 
dren, the double-decker bus strikes, and the 
slight possibility that he might win the week’s 
football pool. He is not worried about the 
November fog, his chronic bronchitis, or the 
fact that he does not have a 1959 model auto- 
mobile; for that matter, he does not have a 
car at all. 

Several nights a week during our London 
stay, We sat enraptured on hard cramped 
benches up “in the gods,” watching some of 
the world’s most famous actors bring plays to 
life. Occasionally we were lucky enough to 
get tickets to see Margot Fonteyn with the 
Royal Ballet; on other nights we listened to 
one of London’s four orchestras in the plush 
Royal Festival Hall. 


].A.M.W.A.—FeEsruary, 1960 





Fig. 2. Big Ben. 


It was with sadness that our stay in London 
came to an end. After a frantic few hours of 
packing, we climbed into a black taxi and 
slowly rolled down Kingsway, over Waterloo 
Bridge, to Waterloo Station. Along the wav 
we took one last fond look at the surround- 
ings that had become so dear to us in our 
short stay. Black-bowlered, moustached bus- 
inessmen were smartly going about their bus- 
iness. Here and there on the street corners 
stood vendors beside their glimmering char- 
coal burners roasting chestnuts. The big 
double-decker, scarlet-painted London om- ; 
nibuses were slowly lumbering down the 
street. The thick grey London fog shrouded 
all in dampness. As we crossed Waterloo 
Bridge, Big Ben (Fig. 2) solemnly tolled out 
4 p.m. as if mournfully bidding us farewell. 
Soon we were caught in the bustle of the 
sooty railroad station, surrounded by some of 
our medical student friends who had come to 
wish us bon voyage. As the train pulled out 
of Waterloo station, the sky was dark and 
only the twinkling lights of London could be 
seen in the distance. 
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Women in Medicine in West Virginia" 


Edward J. Van Liere, M.D., and Gideon S. Dodds, Ph.D. 


BECAUSE THE QUESTION of the place of 
women in the medical profession is still some- 
what controversial, and because we have 
been connected with the West Virginia Uni- 
versity School of Medicine and know per- 
sonally almost every woman included in these 
data, we made this study of our medical 
school’s women alumni. It is of historical in- 
terest that the admission of women to all 
branches of West Virginia University was in 
the earlier years a matter of serious concern, 
involving both the Board of Regents and the 
State Legislature. West Virginia University 
was founded in 1867, and, although a few 
women had been enrolled in some courses for 
several years, it was not until 1889 that co- 
education was generally established in the 
University. Since the formation of our two 
year medical curriculum in 1902 until the 
present time, our admissions committees have 
accepted qualified women, with the result 
that the majority of our classes have included 
women. 


SOURCES OF INFORMATION 


Information regarding the women who be- 
gan their medical training at West Virginia 
University was available from the records of 
the University registrar, from the files of the 
alumni secretary, and in communications 
from the medical schools to which the women 
transferred for the completion of their train- 


~ *Reprinted with permission of the authors and 
publisher from J. Med. Educ. 34:911-915, Sept., 1959. 
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ing. Furthermore, the American Medical Di- 
rectory provided data on their professional 
careers. 

To secure direct, personal information from 
the graduates themselves, the office of the 
School of Medicine sent out questionnaires 
in 1951 and again in 1957 to the 59 living 
women who had graduated from our school, 
who later received the M.D. degree from an- 
other institution, and for whom we had avail- 
able addresses. Forty-one women replied to 
one or both letters, usually recounting their 
personal stories and impressions of their role 
in medicine. Only a few questionnaires were 
returned for lack of proper addresses. How- 
ever, we did obtain some information on even 
those women via newspaper clippings and 
other relatively indirect sources. Seven of the 
59 are now deceased, and at least 6 of those 
died between 1951 and 1957. 

We had to rely on the American Medical 
Directory for apparent recent material on 
only 8 of the 59 women; but even that source 
offered some difficulty, because the profes- 
sional names were not always those in our 
student files, the changes being due primarily 
of course to marriage and remarriage. 

By no means the least of the sources of in- 
formation for this study was our personal 
knowledge of these former students. By vir- 
tue of our small classes, we have been able to 
maintain contact with many of our students 
throughout the years; we had, therefore, con- 
siderable first-hand knowledge concerning the 
professional careers of many of these women. 


NUMBER OF FEMALE MEDICAL STUDENTS IN 
WEST VIRGINIA UNIVERSITY 


Up to and including the class entering in 
September, 1958, 89 young women (table 1) 
have commenced the study of medicine in 
West Virginia University. This number is 
4.51 per cent of the total enrollment (1,970) 
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since the founding of the School of Medicine 
in 1902. In this connection it is of interest that 
during the 1957-1958 school year 1,644 
women were enrolled in medical schools in 
the United States. Their number was 5.57 per 
cent of the total enrollment. 


SUCCESS IN THE STUDY OF MEDICINE 


Of the 80 women who entered up to the 
vear 1954, the last class having time to com- 
plete its work, 64 have earned the M.D. de- 
gree. This number is 80 per cent of those 
who entered, and it is almost the same per- 
centage of success as for the men during the 
same years. 

One of the measures of the attainments of 
these women lies in the fact that all of them 
had to transfer to some other medical school 
at the end of their sophomore year in order 
to complete the last two years of the curricu- 
lum. The 64 who completed the four years 
received the M.D. degree from 18 different 
medical schools. This is worthy of note, since 
the transfer from one medical school to an- 
other may create a genuine hardship for some 
students. It is a pleasure to record that, with- 
out exception, the 64 women who have been 
admitted with advanced standing from West 
Virginia University School of Medicine to 
other schools have been successful in com- 
pleting the work and qualifying for the M.D. 
degree. 

Of the 20 per cent who did not complete 
the work of the first two years, the reasons 
for lack of success are not greatly different 
from those of the men who failed. Heading 
the list was poor scholarship, due perhaps in 
some instances to poor preparation in college, 
unwillingness to apply themselves, or lack of 
interest in medicine. A few had to withdraw 
on account of physical illness or emotional 
instability. In several instances they were 
married shortly after withdrawing from 
school. It is quite possible that they withdrew 
in anticipation of this event. It should be em- 
phasized, however, that most of those who 
did marry while in medical school married 
medical students, received their degrees, and 
entered the practice of medicine. 


LOCALITIES OF PRACTICE 


Of the 64 women with the M.D. degree, 
58 were from families residing in West Vir- 
ginia at the time of their entrance to medical 


J.A.M.W.A.—Fesruary, 1960 


school. With respect to their locations in the 
practice of medicine, the great majority have 
lived in other states since their graduation. An 
important factor in determining the locality 
of their practice is the circumstance that all 
our students have had to attend schools in 
other states for the completion of their work. 
The locality and acquaintances during the 
years of clinical training often play an im- 
portant part in the selection of a place to 
practice. The geographic location of the in- 
ternship or residency training may also be an 
important influence in this connection. An- 
other factor is that the married woman phy- 
sician usually locates in an area that is advan- 
tageous for her husband. Regardless of the 
reasons, the state has lost the professional 
services of many of these capable and earnest 
women. This is especially unfortunate since, 
in the scale of physicians per 100,000 popula- 
tion, West Virginia ranks forty-third, or 
sixth from the bottom. 


MARRIAGE AND CHILDREN 


By the time the M.D. degree is received, or 
even earlier, both men and women have 
reached the age when the urge for marriage 
and the establishment of a home begins to 
manifest itself. Here the sex differential be- 
comes a cogent factor in determining the 
amount and nature of the professional activi- 
ties of the physicians of the two sexes. It is 
well recognized that most women who enter 
the medical profession are by no means de- 
void of the desire for husband, children, and 
home. The married female physician may, of 
course, be forced for a time to stand aside 
from the responsibilities of medical practice 
because of pregnancy and the care of young 
children. These factors obviously place her at 
some disadvantage. 

Of the 64 women with the M.D. degree, as , 
far as we can learn, 45 have married. A few 
of these were married before entering medi- 
cal school, and the remainder after receiving 
the M.D. degree. Twenty-three of the 45 
women married men with an M.D. degree. 
However, some of the remaining 22 seem to 
have married men in closely allied professions. 


It is known that 22 of these women are the 
mothers of 47 children. Doubtless this figure 
is not complete. Furthermore, these 45° mar- 
riages and 47 children do not represent a total 
and final score for the 64 women, because the 
recent graduates still are young women. 
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TABLE 1 


Summary by Decades 


M.D. 
En- De- Mar- Chil- 
Decades tered grees ried dren 
Before 1900 l 1 0 0 
1900-1909 l 0 
1910-1919 9 7 + 3 
1920-1929 11 9 6 11 
1930-1939 21 17 14 18 
1940-1949 30 23 19 11 
1950-1954 7 7 2 4+ 
1955-1958 9 0 
Totals 89 64 45 47 


In the replies to our questionnaires some of 
the mothers commented interestingly upon 
their ambitions for family life, and the rela- 
tion of the bearing and care of children to 
their professional careers. Some continued 
their practice with little interruption during 
pregnancies and subsequent deliveries, while 
others suspended practice entirely for a few 
vears while the children were small. One of 
these women is the enthusiastic mother of five 
children. She reported continuous practice 
since graduation, except for a “month’s vaca- 
tion” following the birth of each child. 


FIELDS OF PRACTICE OF MEDICINE 


In listing the different fields of practice by 
the women we are limited by lack of definite 
information about some of them. It is note- 
worthy that more seemed to be engaged in 
general practice than in any single specialty. 
Eighteen stated that they are so engaged and 
10 others gave no specialty, so 28 are prob- 
ably in general practice. Of course, some of 
those who did indicate a specialty may well 
be doing some general practice also. 

Among the preferred or exclusive fields, 
obstetrics and gynecology leads with 7. This 
is followed by anesthesiology with 5; pedi- 


“Not 
Listed in 

in AMA Prac- 

De- Directory, tice,” 


ceased 1958 1958 Amount of Practice 
1 0 1, 50 yr., full time 
3 + 0 7, 28-40 yr., full 
time 
2 7 1 6, 23-32 yr., full 
time; 3, much less 
than full time 
1 16 3 13, 15-23 yr., full 
time; 4, interrup- 
tions 
0 23 5 18, 4-14 yr. full 


time; 5, interrupt- 
ed or unknown 


0 4 1 7, internship and 
residency training 
> 54 10 52, full time 


12, interrupted 


64 


atrics, 5; and neuropsychiatry, industrial 
medicine, disease of the chest, ophthalmology, 
radiology, internal medicine, and_ teaching 
and research, 1 or 2. One stated she was a 
chemist but gave no further details. Of those 
in the specialties, 5 were listed in the Amer- 
ican Medical Directory as having been certi- 
fied by specialty boards. A few of the women 
were engaged in institutional work. It did not 
appear that many of the women who married 
physicians are in practice with their husbands, 
although some of them stated that at times 
they have assisted their husbands in practice. 


AMOUNT OF MEDICAL PRACTICE 


It has not been possible to determine exact- 
lv the amount of practice of the women, 
either as to the number of years or its inten- 
siveness. In most cases, however, a reasonably 
good approximation may be made. On 20 we 
have no information except from the Ameri- 
can Medical Directory, and 3 have graduated 
so recently that they are not listed in the 
latest issue (1958). 

Table 1 gives a summary, by decades, of 
the number who entered, their activities, and 
other pertinent data. The table shows that 52 
of the 64 graduates have been in rather active 
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practice since graduation. For those entering 
between 1900 and 1920, the years of activity 
range from 28 to 40 years. In more recent 
decades, of course, the years of activity be- 
come less, until, for those entering from 1940 
to 1949, the potential years since graduation 
range from only 4 to 14. Yet, for these 
women, sufficient time has elapsed to enable 
most of them to become rather well estab- 
lished and to do much useful work. Of those 
in the most recent group (those entering in 
1950 and later) some have obviously not had 
time to become well established in any sort 
of practice. 

Of the 12 whose practice has been far from 
continuous, 10 are listed in the current Amer- 
ican Medical Directory as “not in practice.” 
Some of them are probably in this category 
only temporarily, although a few were so 
listed in earlier issues. With respect to those 
who have not been continuously active, it can 
hardly be said that their training is of no 
value, because the medical knowledge and 
point of view of these women is of use in the 
home and in the various community activities 
in which they participate. 


Perhaps it should be mentioned here that 
prior to 1902, before West Virginia Univer- 
sity had an organized medical curriculum, it 
did offer certain preclinical subjects, such as 
anatomy, physiology, and hygiene. These 
sciences were accepted by some medical 
schools for advanced standing. It is note- 
worthy that in 1899 one young woman took 
some of these courses, transferred to the IIli- 
nois College of Medicine (a school no longer 
in existence), and was graduated with the 
M.D. degree in 1903. She then practiced in a 
small town in West Virginia for 50 years. 

In summary, it may be said that Table 1 
shows that the amount of professional activi- 
ty of the group has been considerable, certain- 
ly enough to justify amply the admission of 
these women to the study of medicine. It 
should be noted, too, that the professional 
work of these women has not prevented a 
large percentage of them from enjoying the 
benefits of marriage and children. 
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WOMEN’S FEELING ABOUT THEIR PLACE IN 
PRACTICE 


The questionnaires sent to our women 
alumni included a question about their esti- 
mates of the place of women in the practice 
of medicine, as judged by their observations 
and experiences. Practically without excep- 
tion they replied that, in their experience, the 
practice of medicine was a comfortable and 
rewarding field for women. They felt that 
the male physicians manifested no prejudice 
toward them, and that they were treated with 
personal and professional respect. 

Another question asked whether thev 
would recommend the study of medicine to 
a daughter or close female friend. The gener- 
al opinion was that, provided such a voung 
woman had a sincere personal desire to study 
medicine and also seemed to have the neces- 
sary personal qualifications, opportunitv 
should be provided for her to enter that field. 
They strongly emphasized, however, that the 
choice should be made by the individual her- 
self, and not on the recommendation or urg- 
ing of any person or persons. 


CONCLUSIONS 


From a study of the data, and from our 
personal knowledge concerning many of the 
women graduates, it seems evident that they 
have made a definite and useful contribution 
to the practice of medicine. The total of 
their professional activities is considerable, 
and, as far as can be learned, the quality of 
their work is of a high order. 

In considering the worth of women in the 
field of medicine, it ought not to be said that 
they are useful in spite of the fact that they 
are women, but rather that they have a spe- 
cial area of usefulness because they are 
women. There are situations, both profes- 
sional and nonprofessional, in which a woman 
is perhaps better suited to give understanding 
service than is a man. It takes many different 
kinds of doctors in many kinds of profession- 
al situations to meet the needs of the many 
kinds of people. 





Letter to Carmen on Being a Physician 


Dear Carmen: 


About to start your third year in college, you write me that you wish to make 
a decision regarding a medical career. You have considered the idea since you 
were in high school and have been taking premedical courses along with your 
other college work. I know that you have real interest in science and a sincere 
desire to serve your fellow man. But you hesitate to enter a profession that you 
believe is traditionally a man’s occupation and would like to hear a woman’s point 
of view on some of the questions that are on your mind. . 

You well know that women are not new in medicine. Since ancient times men 
and women have collaborated in the practice of medicine. In the Hippocratic 
oath, Hygeia and Panacea stand beside Apollo and Aesculapius. As you study 
history you see women through the centuries as practitioners and teachers of the 
healing art. Their influence on the health of the family has been particularly 
notable in the fields of preventive and psychosomatic medicine and in the special- 
ties of obstetrics, gynecology, and pediatrics. The very condition of women 
carries an innate preoccupation with the gift and conservation of life. The voca- 
tion of helping the sick is natural to women whose femininity imparts tender- 
ness. This contribution, almost always accepted, has, however, at times been a 
subject for concern. Those of us who today enjoy the acceptance of our male 
colleagues and of society can hardly realize the bitter struggles through which 
the valiant women pioneers of medicine in the United States lived. 

The increasing participation of women, away from home, in almost all fields of 
human endeavor in the whole world causes uneasiness to many, particularly in 
the case of women who are married and have small children. A recent popular 
opinion poll in the United States revealed that most persons of both sexes are 
against women “working,” stating in defense of their stand a number of very 
real drawbacks. The same article, further along, brings out the fact that, if to- 
morrow all the women in the United States stayed home, the nation would be 
paralyzed. Among the activities most affected, along with schools, offices, and 
business, would be medical care. It would be very difficult to run a hospital with- 
out its feminine force, including nurses, laboratory technicians, social workers, 
secretaries, and many others. The participation of women in occupations outside 
the home is now essential the world over. We have apparently reached a moment 
in human evolution from which we cannot turn back. 

Since it takes planning to do two demanding jobs well, let us ponder some of 
the points in this situation, focusing them specifically on the medical woman, al- 
though they are often applicable to women in other walks of life. There are many 
fields open to you, many ways to be useful, even if you wish to limit yourself to 
one of the health fields without necessarily being a physician. The funds and 
talent that society invests in the making of a physician are considerable. She who 
contemplates accepting such a precious legacy and enormous responsibility must 
be reasonably sure that she has certain basic qualities and will be able to adjust 
in order to perform her multiple duties in the future. 

To begin with, she should be sure of her vocation. | know that you feel the 
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ON BEING A PHYSICIAN—MENDEZ-CASHION 


medical profession is beautiful, as it indeed is, in the sense of moral values, 
achievements, and satisfactions. I wonder if at your young age you have been 
sufficiently exposed to human suffering and death to realize that the practice of 
medicine is often also arduous and painful. Next summer when you come home 
I want vou to spend a few days “practicing medicine” with me. I am hoping that 
after this test you will still feel that this is “it” for you. 

Your vigorous nature and radiant health are an advantage. You possess clear 
intelligence; this will help you both in professional training and practice and in 
planning your affairs so that you may function efficiently in your private life. 
You must learn to be by turns emotionally rigid and flexible: strong and perse- 
vering before obstacles, you will need elasticity to judge when to be demanding 
or tolerant of yourself, when to share or delegate what is not absolutely yours, 
and when to overlook what is not necessary. You must also cultivate emotional 
fortitude, the imperturbability and equanimity of which Osler spoke, “without 
hardening the human heart by which we live.” 

You would like to be married and have a family of your own someday, but vou 
wonder how compatible is marriage with a medical career. The most complete 
dedication is possible for the single woman, who will find in medicine many op- 
portunities for the pure sublimation of her instincts. Yet one need not vow celi- 
bacy at this altar. Married women enjoy a life richer in experiences, which are 
translated into greater understanding of human emotions. Marriage and medicine 
are both based on love and understanding. These attributes are not quantitatively 
limited; they flourish and multiply when exercised. It is thus possible that she 
who gives the most of herself may in the long run have even more to offer. 

In various cultures and social levels women have delegated part of their ma- 
ternal and domestic duties. There are so many variables in different family situa- 
tions that it is impossible to evaluate the effect of various factors on the children. 
It is undebatable that the care of the family is the primary duty and privilege of 
the wife and mother. In view of biological and cultural differences, woman can- 
not and should not play the role of a man. Her contribution in medicine is unique 
precisely because of these differences. On the other hand, it is not ethical to use 
them to request special favors and shun responsibilities. 

Sociologists in our modern civilization debate up to what point and in what 
cases is the constant presence of the mother in the home necessary or desirable, 
how many frustrations are caused by full-time dedication to domestic work, and 
how these frustrations reflect on the filial relation. In certain stages of life, when 
the children are small or other circumstances demand it, it may be necessary to 
limit professional activities. Even though most medical women have devoted them- 
selves to general practice with emphasis on obstetrics, gynecology, and pediatrics, 
many could find expression for their talents and at the same time render a neces- 
sary service in occupations less demanding in terms of time. Among these are 
academic positions, research work, and some specialties. The arrangements will 
depend on individual circumstances. For them to be satisfactory, the woman 
physician needs the physical help and moral support of those about her. 

Statistics show that in the United States, among married woman graduates of 
medical schools, 82 per cent engage in some type of professional activity. Even 
this figure could be improved through proper guidance of candidates and careful 
thought and planning of the arrangements possible for graduates. I have no sta- 
tistics to show this next point, but I am sure that if you look around you will see 
many children of illustrious women who are themselves worth-while citizens. 

I think it is a good sign that so early in your career you have wanted to ask 
about these things. Surely it is not a soft job that you are considering. I hope my 
remarks will be helpful though, as you may have suspected, they are weighted by 
the satisfaction of a useful and stimulating life. 


Love, 
Dolores 


Fesruary, 1960 
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ESTHER C. MARTING, M.D. 


Guest Editor 


Esther C. Marting, the Director of Junior Membership of the American 
Medical Women’s Association, is the charming and efficient wife of Dr. 
Howard D. Fabing, the eminent nevropsychiatrist of Cincinnati. They have 
three children, aged 17, 15, and 13. Ur. Marting plays a prominent part in 
all their activities, social as well as educational, and is active in school and 
community functions. By adding the practice of medicine, as a busy radiolo- 
gist, she exemplifies the fact that good women physicians can be, and often 
are, excellent wives and mothers. 

Dr. Marting, the daughter of a physician, was born in Ironton, Ohio, in 
1908, and in 1932 was graduated from the University of Cincinnati Medical 
School, where her two sisters also received their medical training. After 
internship and residency in Cincinnati (1933-1935), she studied in Chicago, 
New York, Baltimore, London, and Paris. In 1937 Dr. Marting returned to 
Cincinnati and became assistant director of the Cincinnati General Hospital 
Tumor Clinic; from 1939 through 1943 she was director. During World 
War II, she was assistant director of the Chicago Tumor Institute. Since 
1946 she has been engaged in the private practice of therapeutic radiology. 

Dr. Marting is a member of the AMWA, AMA, Ohio State Medical Asso- 
ciation, Cincinnati Academy of Medicine (of which she was Secretary in 
1950-1951), the American Board of Radiology, the American College of 
Radiology, and the Ohio State Radiological Society. She is a past president 
of the Cincinnati Zonta Club and has held numerous offices in the AMWA, 
beginning with recording secretary, fi- 
nance chairman, president-elect, — and 
president. Dr. Marting is a dynamic and 
charming woman, a combination that is 
not always found in a good executive; she 
wastes few words and makes every mo- 
ment of her life count. 

She is sponsor of the Esther C. Marting 
Junior Branch. 

Because of her special knowledge of 
young people, her warm personality, and 
her ability to demonstrate her willingness 
to be of service to them, as well as her 
training in medicine and administration, 
Dr. Marting is eminently fitted to be direc- 
tor of AMWA Junior Membership. 

—Frieda Baumann, M.D. 
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Medical Briefs 


INCREASE IN INFANT DEATHS REPORTED 

Dr. M. Kathleen Carney of the Johns Hop- 
kins School of Hygiene and Public Health re- 
cently told a meeting of the American Public 
Health Association that the increasing failure 
of women to seek prenatal care, the increasing 
rate of puerperal morbidity, and the increas- 
ing number of infants becoming ill and dying 
during the first few days of life have been 
associated with the higher mortality rate in 
Baltimore. 

Figures on this increase in infant morbidity 
were also presented by the Children’s Bureau 
at a meeting of the Association of State and 
Territorial Health Officers. 

The period 1934-1957 showed a definite 
decline in the number of infant deaths. In 
1958, however, the number was 26.9 per 1,000 
live births as opposed to 26.4 per 1,000 in 
1957. The rise was felt in 31 states, with su- 
burban areas experiencing a 10 per cent high- 
er morbidity rate than in the cities. Deaths 
from sepsis showed the greatest increase in 
the neonatal period. 


REACTIONS TO TRANSFUSIONS STOPPED 


There were no reactions to transfusions in 
93 “problem” patients receiving 401 units of 
blood treated with prednisolone, stated Dr. 
Frederick M. Offenkrantz, pathologist at 
Riverside Hospital, Boonton, N.J., before a 
meeting of the American Society of Anes- 
thesiologists in Miami, Fla., in October, 1959. 
In 58 of the 93 patients, fever, chills, shock, 
or jaundice previously had been seen, and 
in the rest, who had minor incompatibilities, 
some complications were expected. Fifty to 
100 mg. of the corticosteroid, believed pro- 
tective for 12 hours, was added to the first 
500 cc. blood infusion. There were no toxic 
reactions and no drop in the level of hemo- 
globin or hematocrit. 

Dr. Offenkrantz pointed out that corti- 
costeroids are known to help prevent lysis of 
erythrocytes in hemolytic anemias and that 
there have been reports on leukemic patients 
who are able to tolerate incompletely matched 
blood if receiving adrenal steroids. He added 
that prednisolone can also be given intra- 
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venously after onset of a transfusion reaction, 
to reduce its severity. 


AGING DUE TO OXYGENATION CHANGE? 


Ross A. McFarland, Ph.D., Professor of 
Environmental Health and Safety at Harvard 
School of Public Health, reported to the 
American Psychological Association meeting 
in Cincinnati in September, 1959, that the 
cause of the aging process may well be altera- 
tion of oxygenation of the tissues. Dr. Mc- 
Farland pointed to experiments showing that 
when normal persons and clinical subjects 
were deprived of an adequate amount of oxy- 
gen, their reactions, mental and sensory, were 
like the behavioral changes seen in the aging. 
Dr. McFarland also pointed to studies of 
mountaineers, high-altitude fliers, and others 
temporarily suffering from lack of oxygen, 
who showed changes in their entire range of 
behavior similar to those in senility, including 
muscular response, reaction time, impairment 
of sensation, and loss of memory and insight. 
He also cited the relationship between faulty 
oxygenation and functions such as immediate 
recall, concentration span, and insight, and 
mentioned chronic mountain sickness and pro- 
geria as diseases in which such associations 
exist. 


VITAMIN E 


Recently, products claiming to be vitamin 
E dietary supplements have appeared on the 
market. Since this vitamin is included in am- 
ple quantities in the average diet, the Food 
and Drug Administration has issued a warn- 
ing to consumers to be aware of such fraudu- 
lent advertising. 


SYPHILITIC DEATH RATE 


The Health Information Foundation has 
announced that the over-all death rate from 
syphilis has dropped from 12 persons per 
100,000 population in 1943 to 2.2 in 1958. The 
Foundation attributes the declining death rate 
to the introduction of antibiotic therapy. 
They estimate that 1 million persons in this 
country still remain untreated. 











World Health Organization 


MIGRATORY BIRDS MAY BE VIRUS 
CARRIERS 


The viruses that strike thousands of persons 
and animals every year in many parts of the 
world, causing acute encephalitis and other 
diseases, may be carried from country to 
country and from continent to continent by 
migratory birds, according to a theory ad- 
vanced at a seminar recently held in Tokyo 
by the World Health Organization and the 
Food and Agriculture Organization. A long- 
term plan to find out whether this theory 
holds the clue to controlling these diseases 
was also announced at the Veterinary Public 
Health Seminar sponsored by the two UN 
agencies. 

The reason the scientists have suggested 
migratory birds as possible carriers of en- 
cephalitis virus is that occasionally strains of 
the virus causing the disease appear in areas 
where they do not normally belong. “Japan- 
ese encephalitis,” for example, has been diag- 
nosed in Malaya, and India has suffered out- 
breaks of “Russian encephalitis,” which first 
affected monkeys and then man. Strains of 
both Japanese and Australian encephalitis 
have been found in Pacific Islands. 

One of the possibilities is that migratory 
birds carry infected ticks or the virus in their 
blood. To find out, migration routes will be 
studied and blood specimens taken from birds 
and man in infected areas. These blood speci- 
mens will be stored and, when the scientists 
know more about the disease, it is hoped that 
a complete picture of the encephalitis viruses 
can be formed and a vaccine developed to 
stop the spread of the disease. 

WHO experts at the Tokyo seminar stated 
that plans are being made by WHO and FAO 
to have specialists in veterinary and human 
health from all over the world begin the 
study in 1960. 


INFLUENZA SPREAD IN EARLY 
MONTHS OF 1959 


The WHO has been informed of a spread 
in acute respiratory infections, influenza, and 
influenza-like illnesses in a number of coun- 
tries during the early months of 1959. In 
Canada outbreaks of acute respiratory infec- 
tions were reported in five provinces, In India 
investigations of local influenza epidemics in- 
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dicated A, (Asian) strains to be responsible. 
The incidence of influenza-like illnesses rose 
in Switzerland and France; in France localized 
epidemics later spread throughout the whole 
country. An epidemic of an influenza-like dis- 
ease spread among Danish school children; 
however, adults were relatively unaffected. 
Serologic examinations showed characteristics 
of type-B influenza. In England and Wales the 
number of cases of pneumonia and deaths at- 
tributable to influenza rose sharply in January; 
the illness was widespread throughout the 
country. Virus A, similar to the Asian group, 
was isolated in at least six centers; virus B in 
at least five centers. Serologic tests suggested 
that most of the outbreaks, particularly among 
younger persons, were caused by influenza B. 


COURSE ON RADIATION PROTECTION 


A two week training course on protection 
from the dangers of radiation was held 
July 6-July 24, 1959, in the United Kingdom 
for a group of medical men from 19 countries. 
The course is being held at Oxford and Har- 
well by the WHO in co-operation with the 
British Ministry of Health and Atomic En- 
ergy Authority. Since its beginning in Stock- 
holm, Sweden, in 1955, the course has helped 
150 health administrators, industrial health of- 
ficers, public health medical officers, and other 
public health specialists to acquire a basic 
knowledge of protection against ionizing ra- 
diation. 


TUBERCULOSIS FROM ANIMALS STUDIED 


The possibility of human beings contracting 
tuberculosis from dogs, cats, parrots, goats, 
pigs, and monkeys was discussed at a recent 
meeting in Stockholm of the Joint WHO/ 
FAO Committee on animal diseases transmis- 
sible to man. It was noted that infection with 
tuberculosis from cattle had become much 
less frequent in many countries due to syste- 
matic application of the tuberculin test and 
slaughter of all animals reacting to this test. 
Public health authorities are paying more at- 
tention to other animal sources of tuberculosis, 
and discussions revealed that, although cats are 
resistant to the human type, dogs, parrots, and 
monkeys can contract the disease and pass it 


on. (UNESCO) 
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I have been talking recently with a young woman graduate of the medical school in Karachi, 
Pakistan. She told me with understandable pride that 30 women had graduated in her class of 
100, a proportion that has been present for about 10 years. But, on further questioning I found 
out that only four or five of these actually entered the practice of medicine. If a woman phy- 
sician marries she must give up her medical practice. In her country no husband will allow his 
wife to work. 

“But you have access to the women of your country that no male physican can have,” I 
said. “You have opportunities as a medically educated woman to improve immeasurably the 
status of women and the health of the family. There surely must be some way vou could con- 
tinue to do this without renouncing marriage and the possibility of a home and family.” 

“Not unless I stay an old maid.” 

Do you notice in this a similar ring to the complaints in our own country against women 
studying medicine. “Why not better use this money to prepare a man for a medical career? A 
woman loses at least 10 years of practice during the years when her children are young.” 

Dr. Ann Wilkins Appelbaum of the Menninger Clinic discussed at our Midyear Meeting the 
motivation of women entering the career of medicine. She spoke of individuals of both sexes 
making this choice as a way of fulfilling their desire to be parents. This is borne out by the fact 
that a great proportion of women physicians have families of their own and feel that they are 
both better physicians and better mothers because of this combination of functions. 

Indeed, do these years of child-raising need, in our country, to represent complete withdraw- 
al from medical and community contacts and service? Physician-mothers with small children 
are extremely valuable and influential consultants on P.T.A. committees and in voluntary com- 
munity organizations such as heart, allergy, poliomyelitis, muscular dystrophy, and other asso- 
ciations. And in looking ahead to the years of re-entry into practice, part-time participation in 
some type of medical work is indeed necessary. Realizing that this is not always possible with- 
out some compensatory remuneration, the AMWA suggested to its branches that a roster of 
part-time medical employment be made in each city. Now would be an excellent time for us 
to review this at a meeting. It may point the way for some of the younger women to keep the 
necessary medical contacts and growth. They, like all mothers, will love their little ones better 
if they are not bound to them 24 hours of the day. Undoubtedly they can give a better quality 
of maternal care if they are not frustrated by the quantity demanded, and they can have the 
stimulation of keeping abreast of medicine and looking forward to the day when they re-enter 
full practice. It will stimulate and enhance the alertness, judgment, and skill that makes them 
valuable community leaders among mothers with less preparation. 

As I considered this group of medical women, temporarily out of active practice, as well as 
the responsibility that the branch could assume for them, I was reminded of a proverb that hangs 
on the wall of the House of Chan in New York: 

“Life, like a cookie jar, would soon be empty if you continued to accept the good things it 
offers, and put no good things in return.” 

What better motto could each AMWA member accept as her own in 1960? 
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American Medical Women’s Association, Inc. 


TENTATIVE PROGRAM 


1960 ANNUAL MEETING 


June 9-12, 1960 The Carillon Hotel 
68th to 69th Street 
Miami Beach, Fla. 


Thursday, June 9 


Committee Meetings 
10:00 a.m.—Executive 
1:00 p.m.—Finance 
7:00 p.m.—Executive 
Others as called by their chairmen 
Evening tour of Miami Beach 


Friday, June 10 


9:00 a.m.—General business session 

12:00 noon—All resolutions to Reference Committee A 

12:30 p.m.—Luncheon 

2:30 p.m.—Tour of clinical facilities and programs 

7:00 p.m.—Dinner 

8:30 p.m.—Speaker: Leonard Larson, M.D., Chairman, Board of Trustees of AMA 


Saturday, June 11 


9:00 a.m.—General business session 
11:00 a.m.—Reading of resolutions 
12:15 p.m.—Lunch 
2:00 p.m.—Scientific Assembly 
Debate: “Should the Older Person Live with His Children?”—high school de- 
bating team : 
4:00 p.m.—Hearing on resolutions 
6:00 p.m.—Hospitality hour 
7:00 p.m.—Inaugural banquet 
Inaugural Address: “A Modern Day Challenge—Disability”— 
Claire F. Ryder, M.D. 
Presentation: Elizabeth Blackwell medal 


Sunday, June 12 


9:00 a.m.—General business session 

12:15 p.m.—Luncheon 

2:00 p.m.—Scientific Assembly 
Preview 1960-1961 program 
Panel: Prevention and Control of Disability’—Nila K. Covalt, M.D., mod- 
erator 
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Of Special Interest 


REHABILITATION SERVICES NOT FULLY 
USED 


“At least 2 million physically disabled and 
handicapped persons, now unemployable and 
often public charges, could be effectively re- 
habilitated if more people know about the 
extent of the rehabilitation services available 
in this country,” said W. Scott Allan, Mana- 
ger of the Medical Services Division of Li- 
berty Mutual Insurance Company, speaking in 
May, 1959, before a rehabilitation forum, part 
of the Pittsburgh bicentennial celebration. 

Citing a survey of physicians, conducted by 
the Graduate School of Health of the Univer- 
sity of Pittsburgh, in which 49 per cent of 
those interviewed gave lack of facilities as the 
chief reason patients were not receiving re- 
habilitation, Allan stated that very few exist- 
ing rehabilitation centers were operating at 
full capacity and that too few patients were 
being referred to such centers. 

Allan pointed out that the overwhelming 
economic advantages of rehabilitation have 
never been clearly understood. “While the 
altruistic and humanitarian values of rehabili- 
tation must continue to be emphasized, the 
average individual will respond more readilv 
to the pinpointing of actual cost savings and 
general improvement in work and earning po- 
tential that can be gained from an expanded 
program of rehabilitation.” He also stated that 
estimates of the number of handicapped in- 
dividuals who could benefit from rehabilita- 
tion run between 23 and 28 million and that 
about 25,000 more are becoming seriously dis- 
abled every year. Of this group, only 75,000 
were rehabilitated during the 1958 state-Fed- 
eral program. “Two billion dollars are lost 
each year through disability. In addition, large 
numbers of disabled workers are on relief 
rolls. Approximately 20 per cent of the nearly 
75,000 workers rehabilitated in 1958 were 
costing taxpayers 13 million dollars annually. 
To offset these costs, this same group will 
earn about 25 million dollars” plus pay sizable 
amounts in state and Federal taxes. 


INTENSIVE TREATMENT CENTERS 
IMPROVE MENTAL PATIENTS 


The first 15 months of a state-supported 
program in Georgia for treatment of mental 
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patients in psychiatric wards of local hospitals 
has resulted in the hospitalization of 333 pa- 
tients, many of whom would otherwise have 
been committed to a mental institution. These 
patients were selected on the basis of their 
being “medically indigent’ or unable to pay 
for expensive but necessary hospitalization 
and were those who, in the judgement of a 
psychiatrist, needed to be hospitalized and 
would probably profit from brief hospital 
treatment. 

Services to mental patients in the hospitals 
are purchased by the State. The hospital part 
of the program is the responsibility of the hos- 
pital and professional staff. Processing of ap- 
plications, service to families, and follow-up 
services to patients after discharge from the 
hospital are handled by the local health de- 
partments, with the co-operation of familv 
physicians and others responsible for the read- 
justment of the patient. However, the major 
responsibility of the individual patient and his 
family is stressed at all times. 


NEW ISOTOPE CENTER 


One of the most important purposes of the 
new 1 million dollar center, built by Picker 
X-Ray Corporation in Cleveland, will be to 
process and package radioisotopes for medical 
and industrial users throughout the world. 
The center will also do extensive research on 
the processing and packaging of isotopes. 

The radioisotope laboratory is equipped 
for quick processing and packaging of almost 
any radioisotope in quantities up to a million 
curies of cobalt® or its equivalent. In addition, 
storage facilities for some 100,000 curies of 
isotopes are provided in 5+ vertical storage 
tubes, which can be safely and quickly moved 
to the cell in transfer containers. 

The main products of the laboratory during 
the first year of operation will be sources for 
the teletherapy equipment Picker X-Ray man- 
ufactures. In addition, the center will fabri- 
cate many industrial radiography sources. 

Other research and development will be 
carried on with image-forming systems for 
radiography; x-ray heads, controls, and gener- 
ating equipment; image-amplifying methods 
for low-dose fluoroscopy; and cineradiogra- 
phy and nuclear instrumentation. 
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Opportunities for Women in Medicine 


AWARDS 


Medicine. The Mississippi Valley Medical 
Society is accepting unpublished manuscripts 
that will be of interest to general practition- 
ers. Physicians who are members of the AMA 
and who are residents and citizens of the 
United States may contribute papers not 
longer than 5,000 words and in five complete 
copies. The winning essay will be read before 
the annual meeting of the MVMS and the 
author will receive a cash prize of $100, a 
gold medal, and a certificate. Manuscripts 
should be submitted before Mav 1 to the Sec- 
retary, MVMS, 209-224 W.C.U. Bldg., Quin- 
cy, Ill. 


National Security. The Mershon Committee 
on Education in National Security of the Ohio 
State University has announced the award 
of $2,500 for the best book-length manuscript 
on national security. Any aspect of the prob- 
lem—economic, political, ideological, scientific, 
diplomatic—may be considered by the appli- 
cant. For details on requirements and form 
write to Mershon Committee, Ohio State Uni- 
versity Press, 164 W. 19th Ave., Columbus 10, 
Ohio. Manuscripts must be submitted by April 
1. The winning work will be published and 
the winner will receive royalties. 


CAMP PHYSICIAN 


Established Vermont girls’ camp, Julv and 
August, or either—$900 for full season. Write 
Herbert Brill, 50 Broadway, New York City 4. 


COURSES 


Chest. The 13th Annual Postgraduate 
Course on Diseases of the Chest will be held 
at the Sheraton Hotel, Philadelphia, March 
14-18. Recent advances in the diagnosis and 
treatment of heart and lung diseases, both 
medical and surgical aspects, will be present- 
ed, including round-table luncheon discus- 
sions. The tuition is $100. For information 
write to the Executive Director, American 
College of Chest Physicians, 112 E. Chestnut 
St., Chicago 11. 


Clinical Pathology. The New York Univer- 
sity Post-Graduate Medical School is offering 
a part-time course in Clinical Physiology: 
Applications of Basic Physiology to Diagnos- 
tic and Therapeutic Problems from March 3 


to April 21, Thursdays, 7:30-9:30 p.m. For 
information write to the Office of the Asso- 
ciate Dean, NYU Post-Graduate Medical 
School, 550 First Ave., New York City 16. 


Electrocardiography. The Harvard Medical 
School will hold EKG clinics for five days, 
April 26-29, and every Wednesday afternoon, 
March 2-May 11. The tuition is $150 and ap- 
plications may be obtained from the Assistant 
Dean, Courses for Graduates, Harvard Medi- 
cal School, Boston 15. 


Internal Medicine. The University of Mich- 
igan has begun 22 postgraduate courses de- 
signed to keep practicing physicians abreast 
of current medical developments. Those 
courses still open for registration are: Rheu- 
matology, March 2, 3, 4; Pulmonary Diseases, 
March 14, 15, 16; Allergy, March 14, 18, 19, 
Diseases of the Heart, March 21-25; and Elec- 
trocardiographic Diagnosis, March 28-April 1. 


Ophthalmology. The New York University 
Post-Graduate Medical School is offering the 
following courses in ophthalmology: Motor 
Anomalies of the Eye (for specialists), full- 
time, March 7-12 and March 14-18; Ocular 
Expressions of Systemic Disease, part-time, 
2-5 p.m., March 21-25; Surgery of the Eye 
(for specialists), full-time, March 28-April 2; 
Ophthalmoscopy, part-time, 9 a.m. to noon, 
April 25-29; and Histopathology, part-time, 
1-4 p.m., April 25-29. For applications and 
additional information write to the Office of 
the Associate Dean, NYU _ Post-Graduate 
Medical School, 550 First Ave., New York 
City 16. 


EXAMINATIONS 


Change in Schedule. The National Board of 
Medical Examiners has revised its 1960 exam- 
ination schedule to read as follows: Part II, 
April 26-27; Part I, June 21-22, and Sept. 7-8. 


MEETINGS 


Bronchoesophagology. The American Bron- 
cho-Fsophagological Association will hold a 
meeting March 15-16 at the Deauville Hotel 
in Miami Beach, Fla. For information write to 
Dr. F. Johnson Putney, 1712 Locust St., 
Philadelphia 3. 


ENT. The American Laryngological, Rhi- 
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nological and Otological Societv will meet in 
Miami Beach, Fla., March 15-17. Further in- 
formation can be obtained bv writing to Dr. 
C. Stewart Nash, 708 Medical Arts Bldg., 
Rochester 7, N.Y. 


Forensic Medicine. The American Acade- 
my of Forensic Sciences will meet at the 
Drake Hotel, Chicago, March 3-5. Informa- 
tion and arrangements may be obtained from 
Dr. W.J.R. Camp, Secretary-Treasurer, 1853 
W. Polk St., Chicago 12. 


Gastroscopy. The American Gastroscopic 
Society will meet March 30 in New Orleans. 
For information write to Dr. Arthur M. OI- 
sen, Mayo Clinic, Rochester, Minn. 


General Practice. The American Academy 
of General Practice will hold its 12th Annual 
Scientific Assembly, March 21-24, in Phila- 
delphia’s Convention Hall. The program will 
include discussions by 31 prominent medical 
educators and visits to more than 100 scien- 
tific and 300 technical exhibits. Information 
may be obtained from Mr. Mac F. Cahal, 
Executive Director, the Academy, Volder 
Boulevard at Brookside, Kansas City 12, Mo. 


History of Medicine. The American Asso- 
ciation for the History of Medicine, Inc., will 
convene in Charleston, S.C., March 24-26. 
Further information can be obtained from 
John B. Blake, Ph.D., c/o Smithsonian Insti- 
tution, Washington 25, D.C. 


Laryngology. The American Laryngologic- 
al Association will hold its meeting in Miami 
Beach, Fla., March 18-19. Arrangements can 
be made by contacting Dr. Lyman Richards, 
Massachusetts Institute of Technology, Cam- 
bridge 39, Mass. 


Medicine. The Missouri State Medical As- 
sociation will meet at the Sheraton-Jefferson 
Hotel, St.-Louis, March 13-16. Details can be 
obtained from Mr. T. R. O’Brien, 634 N. 
Grand Blvd., St. Louis 3. 


Multiple Sclerosis. The National Multiple 
Sclerosis Society will meet in New York City 
on March 8. Information can be obtained by 
writing to Mr. Donald Vail, 257 Fourth Ave., 
New York City 10. 

The Nation’s Health. The National Health 
Forum of the National Health Council will 
meet March 13-18 at Miami Beach, Fla. In- 


formation can be obtained from Mr. Philip 
E. Ryan, 1790 Broadway, New York City 19. 
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Neurosurgery. The Neurosurgical Society 
of America will meet at Del Mont Lodge, 
Calif., March 30-April 2. Details can be ob- 
tained from Dr. Raymond K. Thompson, 803 
Cathedral St., Baltimore 1. 


Plastic Surgery. The American Otorhino- 
logic Society for Plastic Surgery will meet in 
Miami Beach, Fla., March 6-13. Details can 


be obtained from Dr. Joseph G. Gilbert, 75 
Barberry Lane, Roslyn Heights, N.Y. 


Psychosomatic Medicine. The American 
Psychosomatic Society will meet in Montreal, 
March 26-27, at the Sheraton-Mount Royal 
Hotel. Further information may be obtained 
from Miss Joan K. Erpf, 265 Nassau Rd., 
Roosevelt, N.Y. 


Radiology. The American Radium Society 
will convene in San Juan, Puerto Rico, at the 
Caribe Hilton Hotel, March 17-19. Arrange- 
ments may be made by writing to Dr. Robert 
L. Brown, Robert Winship Clinic, Emory 
University, Atlanta 22, Ga. 


Surgery. The Southeastern Surgical Con- 
gress will convene March 21-24 at the Roose- 
velt Hotel in New Orleans. For details write 
to Dr. B. T. Beasley, 1032 Hurt Bldg., At- 
lanta 3, Ga. 


Surgery. The Southwestern Surgical Con- 
gress will meet March 28-31 at the Riviera 
Hotel, Las Vegas, Nev. Details can be ob- 
tained from Miss Mary O’Leary, 1213 Medi- 
cal Arts Bldg., Oklahoma City, Okla. 


PAPERS REQUESTED 


Ultrasonics. The second international con- 
ference of the American Institute of Ultra- 
sonics in Medicine is now considering papers 
to be presented at its meeting on Aug. 20 at 
the Statler-Hilton Hotel in Washington, D.C. 
Abstracts not longer than 250 words should 
be sent to Dorothy M. Stillwell, M.D., Chair- 
man, Department of Physical Medicine and 
Rehabilitation, University of Colorado Medi- 
cal Center, Denver 20. 


Medical Science. The Seaside Memorial 
Hospital will hold the Second Annual Scien- 
tific Symposium of the Medical Staff in Long 
Beach, Calif., on May 4. The symposium has 
adopted the theme, “New Horizons in Medi- 
cine.” Further information may be obtained 
from Dr. George X. Trimble, Director of 
Medical Education, Seaside Memorial Hospi- 
tal of Long Beach, Calif. 








News of Women in Medicine 


The research of Dr. Marcaret J. ALBRINK 
at Yale University, New Haven, Conn., on 
triglycerides (“neutral fats”) indicates that 
measurement of their level in the blood stream 
may be a more sensitive indicator of athero- 
sclerosis than the better-known cholesterol. 
Dr. Albrink, working with Dr. Evetyn B. 
Man, developed a technique for measuring the 
triglycerides, which is suitable for use in hos- 
pital laboratories. The work is supported by 
the American Heart Association. 


Dr. LEonNA BAUMGARTNER, Commissioner of 
Health for New York City and President of 
the American Public Health Association, 
spoke at the first general session of the New 
York State Department of Health’s 55th An- 
nual Health Conference at Lake Placid in 
May, 1959. Her topic was “Practice of Health 
in Our 1959 World.” 


At the annual meeting of the Texas Medical 
Association in San Antonio, April, 1959, Dr. 
Lots Cowan Cotiins of Houston made a film 
analysis—“Roentgenographic Examination of 
the Chest”—in a refresher course on the sub- 
ject. Dr. Mary E_ten Hacecarp of Galveston 
spoke on “Idiopathic Thrombocytopenic Pur- 
pura in Infancy and Childhood” in the Sec- 
tion on Pediatrics. 


Dr. Napenr Coyne, formerly Director of 
the Department of Physical Medicine and 
Rehabilitation, Cleveland General Hospital, 
was appointed in February, 1959, co-ordinator 
of training for physicians in the department of 
physical medicine and rehabilitation at New 
York University-Bellevue Medical Center and 
director of the Respirator Center at Gold- 
water Memorial Hospital, New York City. 
Dr. Coyne will be in charge of supervising 
and planning the training programs, which 
consist of patient care, clinical studies, lec- 
tures, and specialized research. 


Drs. Lois Day and Barpara Fry of Seattle 
are members of the Medical Advisory Com- 
mittee of the new voluntary agency, Planned 
Parenthood Center of Seattle, Inc. 


Dr. THetmMa Dunn, Chief of the Cancer 
Induction and Pathogenesis Section of the 
Laboratory of Pathology, National Cancer 
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Institute, has been chosen Woman of the Year 
by the Women’s Medical Society of the Dis- 
trict of Columbia. She was honored at the 
Society’s dinner in April, 1959. Dr. Dunn, 
an AMWA Woman of the Year for 1958, was 
recently appointed to the Board of Directors 
of the American Association for Cancer Re- 
search, and was elected to the presidency of 
the Washington Society for Pathologists. 


Serving on commitees of the 1960 White 
House Conference on Children and Youth are 
Drs. Martua M. Exior of Washington, D. C., 
Finance, and LEoNA BAUMGARTNER of New 
York City, Studies. 


Dr. Grace A. Gotpsmirx, Professor of 
Medicine at Tulane University School of 
Medicine, New Orleans, was presented with 
both the Osborne-Mendel award and the Bor- 
den award for outstanding research in nutri- 
tion at the annual meeting of the American 
Institute of Nutrition. She received the award 
for her contributions in the field of macro- 
cytic anemia, studies on the relationship of 
tryptophan and niacin, and work in the field 
of protein malnutrition. 

At the Texas Medical Association’s annual 
meeting, San Antonio, April, 1959, Dr. Gold- 
smith was a guest of the Association and the 
Texas Diabetes Association. She was spon- 
sored by Dr. Marte D. Gorvon of San An- 
tonio. Dr. Goldsmith spoke on “Management 
of Obesity” and participated in a panel dis- 
cussion of atherosclerosis in the Section on 
Internal Medicine. At the concurrent meeting 
of the Diabetes Association, she gave two 
talks—““The Importance of Proper Nutrition 
in the Treatment of Diabetes” and “Dietary 
Fat and the Atherosclerosis Problem of the 
Diabetic”—and was part of a panel discussing 
“The Role of Diet in Diabetes.” 


Drs. RurH Gutrman and Epitu E. Sprout 
of the Francis Delafield Hospital, New York 
City, participated in local programs of post- 
graduate education in May, 1959. Dr. Gutt- 
man spoke on “Radiotherapy in Carcinoma of 
the Breast” at a Cancer Teaching Day spon- 
sored by the Utica Academy of Medicine and 
the Medical Society of the County of Oneida; 
Dr. Sproul, Pathologist at the Hospital’s In- 
stitute of Cancer Research, took part in a 
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Clinical Pathological Conference held by the 
Hospital. 


Dr. KATHERINE HeNpry of Pierce, Ga., was 
the 1959 president of the Ware County Med- 
ical Society; Dr. Vitpa SHUMAN of Waycross 
was vice-president. 


Dr. Joan K. Jackson of the Department of 
Psychiatry at the University of Washington, 
Seattle, has been appointed by the state gov- 
ernor to the Advisory Board of a pilot out- 
patient clinic for alcoholics. Dr. Jackson par- 
ticipated in a recent Governor’s Conference 
on Alcoholism in Tacoma, Wash. 


Officers for 1959 of Texas county medical 
societies included Drs. JoANNE KENNER of 
Mineral Wells, board of censors; BLANCH 
McCaw of San Angelo, board of censors; and 
Gait Meprorp of Lufkin, delegate. Dr. Med- 
ford is on the State Board of Councilors of 
the Texas Medical Association; she also serves 
on the Council on Medical Economics. 


The following six women physicians were 
awarded fellowships in the American College 
of Surgeons: CHARLOTTE HERMAN Kerr, Chi- 
cago; EvisaserH Picketr and Lucire ScHOoEN- 
ENBERGER, New York City; NELLIE M. SantI- 
AGO-STARPOLI, Poughkeepsie, N. Y.; DororHy 
L. Brown, Nashville, Tenn.; and Mary Wirt 
Hucues, Texarkana, Texas. 


The American Hospital Association, at its 
61st annual meeting in New York City in 
August, 1959, elected Dr. Hitpa H. Krorcer 
as a trustee to fill the two year unexpired term 
of the president-elect. Dr. Kroeger is the ad- 
ministrator at the Elizabeth Steel Magee Hos- 
pital, Pittsburgh. 


Dr. Mary AGNes Lancaster of Dallas has 
been appointed to the Texas Board of Exam- 
iners for Ophthalmic Technicians. Her term 
expires in 1960. 


The first woman pathologist ever to work 
in the Harvard crime laboratory is Dr. Berry 
Jane McCretian of North Little Rock, Ark. 
She performs autopsy examinations and has 
amazed the medical examiners and police of- 
ficers with her explanations of suspicious 
deaths. Dr. McClellan is completing her sec- 
ond year of internship at Massachusetts Gen- 
eral Hospital and after its completion may go 
into research. 
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Dr. Jessie Marmorston, Professor of Medi- 
cine at the University of Southern California 
School of Medicine, Los Angeles, addressed 
the American Dietetic Association’s forty-sec- 
ond annual meeting in August, 1959. Her 
topic concerned the relationship between diet 
in youth and atherosclerosis in adult vears. 
Dr. Marmorston was also featured in the 
“Medical Distaff” column of the Aug. 26 is- 
sue of Scope Weekly. Scope discussed a re- 
search project, supported by the National 
Heart Institute and private funds, in which 
Dr. Marmorston is engaged. The basis of the 
research is the establishment of a relationship 
between estrogen levels and cardiovascular 
problems. The experiments so far tend to 
support Dr. Marmorston’s theory that estro- 
gen therapy lowers serum phospholipids, 
cholesterol, and other serum lipid fractions to 
normal levels without producing significant 
side effects. 

Dr. Marmorston’s life has added interest be- 
cause of the nature of her husband’s profes- 
sion. Lawrence Weingarten, a Hollywood 
movie producer, values his wife’s opinion of 
movie manuscripts and he in turn spends time 
scanning her medical journals, from which 
he has been able to develop ideas for his 
movies. He has become known in the film in- 
dustry as one of the best informed men on 
medical literature, and frequently accompanies 
his wife to medical meetings, is a member of 
the Society for the History of Medicine, and 
often finds himself very busy raising funds 
for medical research and education. 

Dr. Marmorston considers medicine the 
greatest profession for women. The Mar- 
morston-Weingarten team have living evi- 
dence of their mutual respect for the practice 
of medicine—their oldest daughter is now a 
senior resident in a Los Angeles Hospital. 


A letter from Dr. Etta A. Meap of Gree- 
ley, Col., in which her experiences with a 
1906 Maxwell automobile were described, 
formed part of a prize-winning exhibit, “Old 
Doc, First Auto Test Driver,” at a recent 
meeting of the Illinois State Medical Society. 


Dr. JeANNeETTrE C. MiLcer of Massillon was 
honored for her 50 years in medical practice 
by the Stark County, Ohio, Medical Society. 


Dr. Emma S. Moss, Director of the Depart- 
ment of Pathology, Charity Hospital of Lou- 
isiana, New Orleans, instructed a workshop 
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on mycology at the annual convention of the 
American Society of Medical Technologists, 
held in Phoenix, Ariz., in June, 1959. 


Dr. Desoran PartrinGe was appointed for 
a one year term to the President’s Citizens 
Advisory Committee on the Fitness of Ameri- 
can Youth. 


Dr. RutH Rivarp of Millville, Md., has re- 
signed her post as head of the local Cancer 
Society’s Public Education Committee. 


The following Maryland women _ have 
served as guest speakers to local groups in 
recent months: Dr. SaraAH TENENBLATT of 
Silver Springs, at the Randy-Lions Auxiliary 
meeting in Franklin Park; Dr. Carotine B. 
Tuomas of Baltimore, at the Montgomery 
County Tuberculosis and Heart Association; 
and Dr. ExizaperH A. Wrintarz of Cam- 
bridge, at the Anne Arundel Public Health 
Lay Council and at the Council for Excep- 
tional Children. 


Miss Doris THompson of Lake Charles, La., 
was 1 of 11 students at the University of 
Michigan Medical School, Ann Arbor, se- 
lected to report on her own research at the 
fifth annual Medical Student Research Forum 
held at the University Hospital in February, 
1959. 


Dr. Giorta Torres of New York City and 
two colleagues discussed “The Effect of In- 
termittent Positive Pressure Breathing on 
Intra-Pulmonary Mixing in Pulmonary Em- 
physema” as part of a symposium presented 
by the New York Society for Thoracic Sur- 
gerv in May, 1959. 


Dr. Beatrice FE. Tucker of Chicago and 
Dr. Harry B. W. Benaron spoke on “The 
Effect of Anoxia During Labor and Immedi- 
ately Following Birth on the Subsequent De- 
velopment of the Child” at a clinical meeting 
held at Michael Reese Hospital in Chicago by 
the Chicago Gynecological Society in April, 
1959. 


Dr. Hecen M. Wattace, formerly of Min- 
neapolis, has been appointed chief of profes- 
sional training, Division of Health Services, 
Children’s Bureau, Washington, D.C. The 
position is a new one and involves responsi- 
bility for the training of professional person- 
nel concerned with the care of mothers and 
children. 


AWMA PRESENTS 


One of the lovelier things to happen to 
medicine in this country was the importing of 
27 year old Dr. Maria da Graca de Campos 
Andrada of Lisbon, Portugal. She came here 
as the first Pfizer Fellow in Physical Med- 
icine and Rehabilitation for Portuguese phy- 
sicians, and will remain here for one and 
a half to two years studying in various cen- 
ters throughout the country. She has an es- 
pecial interest in children and has already 
been invited to participate in the pediatric 
program of a rehabilitation center now under 
construction in Lisbon. 

At the time of this interview Dr. Andrada 
was at Goldwater Memorial Hospital on 
Welfare Island, which is in New York City’s 
East River. Although there is no pediatric 
program in this hospital, there is a good op- 
portunity for vast experience in general re- 
habilitation. 





Being a female physician from Portugal is 
not at all unusual. Many women there hold 
medical degrees because the universities do 
not have provisions for the study of sub- 
medical specialties, and so a student interested 
in a field such as psychology must first go 
through the course of study for psychiatry. 

Dr. Andrada was rather overwhelmed with 
the physical aspect of New York City, and 
so she gravitated toward the more country- 
like atmosphere of Central Park and River- 
side Drive. She has a feeling for modern art 
and has enjoyed the collections on exhibit at 
the museums here, and, although she has not 
yet visited the controversial Guggenheim 
Museum, she is awaiting the opportunity. 

Among her other enjoyments she includes 
swimming at the many beautiful beaches on 
the coast of Portugal and an appreciation of 
music, ballet, theater, and literature. 
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Editor’s Note: These reviews represent the individ- 
ual opinions of the reviewers and not necessarily 
those of the members of the Editorial Board of the 
JOURNAL. 





PHYSIOLOGY OF THE NEWBORN INFANT. 
By Clement A. Smith, M.D., Associate Professor 
of Pediatrics, Boston Lying-In Hospital, Harvard 
Medical School, Boston. Third Edition. Pp. 497, 
with 52 figures. Price $12.50 (cloth). Charles C 
Thomas, Publisher, Springfield, IIl., 1959. 


Companion in format to its predecessors, this 1959 
monograph compresses into its 2.5 lb. the bulk of 
physiological knowledge of the newborn infant 
culled from 1,355 scientific references. Listing all of 
these numerically and alphabetically under the au- 
thors’ names at the back of the book is a handy 
innovation. In reading the text, however, the full- 
size reference numbers, though in parentheses, can 
be confused with numerals in the scientific data. 

The author has processed all this material and the 
results of his own experience with what the late Prof. 
Frederick Irving, in his foreword to the first edition, 
refers to as “his characteristic scientific attitude and 
verbal clarity.” It is too bad these could not yet be 
applied to a chapter on the Nervous System. 

For the browsing reader, section headings stra- 
tegically placed offer attractive signposts. For stu- 
dents, the “normal values” printed inside the back 
cover show the practical application of the text’s 
statistics and diagrams. The author challenges re- 
search workers with references to “gaps in our pres- 
ent knowledge.” 

The clinical summaries concluding each chapter 
enlighten the interested practitioner to such an ex- 
tent as to make this a “best buy” at $12.50. 

—Jean Gowing, M.D. 


CIBA FOUNDATION SYMPOSIUM ON THE 
CEREBROSPINAL FLUID (Production, Circula- 
tion and Absorption). Editors for the Ciba Foun- 
dation, G. E. W. Wolstenholme, O.B.E., M.A., 
M.B., B.Ch., and Cecilia M. O’Connor, B.Sc. Pp. 
335, with 141 illustrations. Price $9.00. Little, Brown 
and Company, Boston, 1958. 


This symposium was held in London in May, 1957, 
and brought together outstanding international in- 
vestigators to discuss the multifaceted subject of 
cerebrospinal fluid. The participants recognized that 
embryologic, anatomic, histological, and neurochem- 
ical aspects had to be reckoned with before focusing 
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on clinical and clinicopathological aspects of the 
cerebrospinal fluid circulation. 

Both formal papers and discussions are fairly tech- 
nical and presuppose a basic knowledge in the gen- 
eral field. Interesting subjects, such as hypovitamin- 
osis and hypervitaminosis, kernicterus, hydrocephal- 
us, and experimental spinal anesthesia are included. 
The reader is also rewarded by the formulation of 
many still unsolved puzzles, especially with reference 
to fluid absorption and to the complex concept of 
the blood-brain barrier. 

This book is recommended primarily for those in- 
terested in the advancement of knowledge in the 
field of neurological investigation. 

-Luiga Norsa, M.D. 


BEGINNINGS OF EMBRYONIC DEVELOP- 
MENT: Symposium of American Association for 
Advancement of Science, Section on Zoological 
Sciences, co-sponsored by American Society of 
Zoologists and Association of Southeastern Biolo- 
gists. Edited by Albert Tyler, R. C. von Borstel, 
and C. B. Metz. Pp. 408, with 132 illustrations. 
Price $8.75. The American Association for the Ad- 
vancement of Science, Washington, D.C., 1957. 


This book is composed of scientific papers relating 
to problems of early development and the initiation 
of development, which were presented at a sympo- 
sium on “Formation and Early Development of the 
Embryo,” held in 1955 at the Second Atlanta Meet- 
ing of the AAAS. The book includes other pertinent 
articles, making a total of 13 papers. 

Each article, written as a scientific paper, includes 
extensive introductory background material, detailed 
descriptions of specific experiments, discussion of 
problems, a summary, and a reference list. The ac- 
counts of specific research endeavors are of restricted 
interest, but the introductory material provides a su- 
perficial running account of the whole stage of devel- 
opment under consideration and thereby will be of 
interest to any biologist. Extensive reference sections, 
sufficient illustrations, and a good index add to the 
value of the work. 

Although there is no strict organization of the 
book and only a few aspects of early development 
are considered in detail, there is no lack of unity or 
unnecessary overlapping of material. Most of the 
latest relevant biological and biochemical concepts 
are touched upon in some manner. The first paper 
deals with the differentiation of the oocyte, the next 
five with the role of the sperm and other aspects of 
the initiation of development, and the remaining 
seven with problems of development just subsequent 
to fertilization. The book does not discuss later de- 
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velopment as such but the assumption is made that 
later events tend to follow patterns established dur- 
ing the earlier stages. 

—Valerie Y. Knowlton, Ph.D. 


CAMDEN COUNTY MEDICAL SOCIETY 1846- 
1956: History of Camden County Medical Society, 
the Hospitals of Camden County, and Biographi- 
cal Sketches of the Society Members Past and 
Present. Pp. 151, with illustrations. Printed for the 
Camden County Medical Society by Sinnickson 
Chew & Sons, Co., Camden, N. J., 1957. 


This book is an example of the meticulous work 
characteristic of many fine women physicians when 
they see the need for compiling historical informa- 
tion. As Dr. Helen F. Schrack, the historian, points 
out in the preface, “Accurate information about peo- 
ple is soon lost or forgotten unless it is put into 
writing.” 

The members of the History Committee and the 
many who co-operated with them may be justly 
proud of the fine reference volume they have pro- 
duced. Not only have the records and biographies 
been preserved for future reference but stimulus, Dr. 
Schrack hopes, has been given to others who will 
carry on this important work in the future, not only 
for Camden County in the State of New Jersey but 
for other areas. 

—Ida J. Draeger, Librarian 
Woman's Medical College 
of Pennsylvania 


MODERN TREATMENT YEARBOOK 1958. (A 
Yearbook of Diagnosis and Treatment for the Gen- 
eral Practitioner). Edited by Sir Cecil Wakeley, 
Be, K.BE., CB., LL.D., M.Ch., DSc., F.R.CS., 
F.R.S.E., F.R.S.A., F.A.CS., F.R.A.CS., Fellow of 
King’s College, London; Consulting Surgeon, King’s 
College Hospital and to the Royal Navy; Senior 
Surgeon, Royal Masonic Hospital; Examiner in 
Surgery to the University of Cambridge; formerly 
Examiner to the Universities of London, Glasgow, 
Durham, Sheffield, Wales, and Ireland; and Editor 
of the “Medical Press.” Pp. 312, with 9 illustra- 
tions. Price $6.00. Williams and Wilkins Company, 
Baltimore. Published for the “Medical Press” by 
Bailliere, Tindall and Cox, Ltd., London, 1958. 


Surely it would be impossible for an American to 
review this “yearbook” without drawing comparisons 
to our own. This book is written in informal text- 
book style, with a running description of current 
treatme.t of a wide variety of subjects. A page of 
the table of contents selected at random is an exam- 
ple: “8. The Treatment of Dropsy; 9. Modern Views 
of Antenatal Care; 10. Barbiturate Poisoning; 11. The 
Management of Paralysis in the Home; 12. The Di- 
agnosis and Treatment of Early Cancer of the Cer- 
vix; 13. Lrigeminal Neuralgia; 14. The Breast.’ As 
can be seen from this example, the book is con- 
structed without reference to body systems, patho- 
logical divisions, or authorities writing the text. 
There seems no general plan. The literature of the 
previous year is not reviewed per se; the bibliogra- 
phies (surprisingly brief) go back 30 years and more. 
Therapeutic topics are listed and discussed at ran- 
dom, totally without classification, and are selected 
either as symptoms, clinical entities, or body areas. 


There are no studies of modern pharmaceutical ad- 
juncts—and there is probably no more active or com- 
plex branch in modern medicine. 

All this does not mean, however, that this is not 
an interesting book. To anyone concerned in any 
degree with modern therapy, this is an intriguing 
book, although for some purposes its discussions are 
superficial. Its value would be not for the highly 
specialized practitioner but for the one of broad in- 
terests and curiosity, for there must be hardly a 
subject in modern medicine, from cardiac states to 
parasitic infestations, that is not somehow touched 
upon by the text. 

—Josephine A. Girard, M.D. 


MY MINDS AND I. By E. V. Crane, Ph.B., M.E., 
P.E. Foreword by Dr. Richard Kenneth Compton. 
Pp. 269, with 13 illustrations. Price $4.00 (cloth). 
The Christopher Publishing House, Boston, 1957. 


Mr. Crane must be admired both for the exhaustive 
study he has made of anatomy, physiology, philoso- 
phy, and religion and for his motivation to bring to 
others the insights he derived concerning the relation- 
ship between spiritual, physical, and mental well-being 
which enabled him to overcome many of his psycho- 
somatic disorders. 

With experience gained in engineering research, he 
correlates the data he has assembled to depict all the 
functions of an individual in terms of an electrical 
engineer, assigning even such intangibles as instinct, 
intuition, and inspiration to specific anatomic areas. 
To a physician it may be a bit tedious to wade with 
him through the factual background of autonomic, 
cerebral, endocrine, and other functions, but this 
may be less true of the nonmedical reader who is 
less familiar with the subject. 

When he is relating his personal experiences, Mr. 
Crane charts a path that others may follow and that 
may lead to a better understanding and application 
of spiritual values in the solution of their own prob- 
lems. 

This is not a book for light reading, and it will 
only be enjoyed by one who likes mental cales- 
thenics. Nevertheless, whether one likes it or agrees 
with it, it does explore the complex physiological 
forces that influence the mental, spiritual, emotional, 
and physical behavior of human beings in a unique 
manner. Whether further research will confirm or 
disprove the specific areas he designates as the physi- 
ological centers of spiritual and intuitive perception 
is of less importance than the fact that these facul- 
ties are part of human equipment (though often 
taken for granted) and could, if they were better 
understood, be made to serve more fully to increase 
the health and efficiency of those who learn to prop- 
erly use these resources. 

The few inaccuracies encountered in the book can 
easily be overlooked since they do not detract ma- 
terially from the value of the thesis. While these 
could readily be corrected in future editions, it 
would seem more important to delete some of the 
repetitions and shorten and simplify the volume to a 
point where the enlightened reasoning and valuable 
insight and ideas would reach a greater number of 
people than those to whom the present version would 
have appeal. 

—Elizabeth S. Kahler, M.D. 


J.A.M.W.A.—Vot. 15. No. 2 
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Water and Metamucil 


Both are basic for relief and correction of constipation 


Effective relief of constipation and actual correction of the condition depend on 
an intake of a sufficient quantity of water to facilitate movement of the fecal 
mass in the bowel lumen. Also useful is Metamucil which adds a soft, bland bulk 
to the bowel contents to stimulate normal peristalsis and also hold water within 
stools to keep them soft and easy to pass. Thus Metamucil and an adequate water 
intake induce natural elimination and promote regularity. 


Metamucil 


brand of psyllium hydrophilic mucilloid 


SEARLE 
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(Continued ) 
ELEVEN, SOUTHWESTERN OHIO 
President: Ruth C. Ferris, M.D., 9360 Montgomery 
Rd., Cincinnati 20. 
Secretary: Mary M. Martin, M.D., 3035 Clifton Ave., 
Cincinnati 20. 
Meetings held second Tuesday, September, November, 
January, March. Mav. 
TWELVE, COLUMBUS, OHIO 
President: Gwendolyn C. Trudeau, M.D., 1943 Col- 
lingswood Rd., Columbus 21. 
Secretary: Sarah Long, M.D., 2662 Ruhl Ave., Colum- 
bus 9. 
THIRTEEN, SAN DIEGO, CALIFORNIA 
President: Mary Bradford, M.D., 5123 Garfield Ave., 
La Mesa, Calif. 
Secretary: Eva Gaede, M.D., 714 Muirlands Vista 
Way, La Jolla, Calif. 

Meetings held every other month on third Wednesday. 
FOURTEEN, NEW YORK, NEW YORK 
President: Julia V. Lichtenstein, M.D., 2 W. 87th 

St., New York. 
Secretary: Helen J. Neave, M.D., 140 E. 54th St., 
New York. 
Membership Chairman: Estelle DeVito, M.D., 301 E. 
21st St., New York 10. 
FIFTEEN, CLEVFLAND, OHIO 
President: Rose Herman, M.D., 431 Osborn Bldg., 
Cleveland 15. 
Secretary: Jane McCollough, M.D., 4345 Acacia 
Drive, Cleveland 21. 
(Continued on page 192) 


a 
logical 
prescription 
for 
overweight patients 


meprobamate plus d-amphetamine 


... depresses appetite ... clevates mood ... eases 
tensions of dieting ... without overstimulation, 
insomnia, or barbiturate hangover. 


anorectic-ataractic 


SAMADEX 


MEPROBAMATE WITH D-AMPHERTAMINE SULFATE — x 


fach ago tablet [pink] contains 400 g.; 2. hy setfota, 5 mg. 
Dosage: One tablet one-half to one hour before each meal. 
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LEDERLE LABORATORIES 
A Division of AMERICAN CY ANAMID COMPANY, Pearl River, N.Y. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


Address (Present) 
Address (Permanent) 


(Please check address to which JoURNAL and AMWA correspondence are to be mailed.) 


Specialty 
Date and Place of Birth 


Check membership desired: 


Year of Graduation 


C—) Life-Dues $200 (May be paid in two installments in two consecutive years). 
(1 Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are 


payable to Branch treasurer.) 
C Associate-No dues. 


[) Junior-No dues. 








Medical Women’s International Association 


President: Dr. Janet K. Arrken, Acacia House, 30a, Acacia Road, Regent’s Park 
England. 


Past-President: Dr. M. Yotanpa Tosont Datal, 1, via Giustiniano, Milan, Italy. 
Hon. Treasurer: Dr. H. pe Roever-Bonnet, Milletstraat 26, Amsterdam, ZII, Holland. 


Hon. Secretary: Dr. VERA Peterson, 29, Route de Malagnou, Geneva, Switzerland. 


Vice-Presidents: Dr. Grete AvLBrecut, Heilwigstrasse 12, Hamburg 20, Germany. 
Dr. Lore Antone Wickenburgergasse 26, Vienna 8, Austria. 
Pror. Marte L. CHEvret, 14, rue des Fossees, Rennes, I. et V., France. 
Dr. Fe pet Munpo, Children’s Memorial Hospital, 11, Banawe, Quezon City, Philippines 
Dr. Marta HotmstroM-Wis_er«, Karlavagen 50°, Stockholm, Sweden. 


Dr. Lorna LLoyp-Green, 513 Mount Alesander Road, Moonee Ponds, Victoria, Australia 


Dr. KatHarine W. Wricut, 734 Noyes St., Evanston, Ill., U.S.A. 


AMWAA International Corresponding Secretary: 


Dr. Atma Dea Moranl, 3665 Midvale Ave., Philadelphia, Pa., U.S.A. 
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CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article III, Section la. Active Members ‘“‘shall be members of a Branch, if any local Branch exists; if not, they may be 
members-at-large.” 


Article III. Section 6. Associate Members “‘shall be: (1) medical women in the first year of practice; (2) women interns, 
residents-in-training, and fellows. Associate members shall not pay dues and shall ee all privileges of membership, 
except voting, holding office, and membership in the Medical Women’s International Association.” 


fstee III. Section 7. Junior Members “shall be members of Junior Branches in the four undergraduate years of medical 
school.” 


All members receive the official publication, the JouRNAL oF THE AMERICAN MepIcaL WoMEN’s 


AssociaTion. Life and Active members receive membership in the Medical Women’s International 
Association. 


Signature 


Endorsers are required only if applicant is NOT a member of a State or County medical society. 
Endorsers must be members of American Medical Women’s Association 


NN ee Ce oe ay acer Address 


ira kwata ad tac Bald ware ae ae Address 


eeoecereeceeeoereeererereeseeeeeseeeeeeeses 


Checks payable to the American Medical Women’s Association, Inc. must accompany applica- 


tion. Mail to Treasurer, A.M.W.A., 1790 Broadway, Room 315, New York 19, N.Y., or to the 
Branch Treasurer. 


188 





London, 


clita ttt TE lites elit Gi i 


ace m nestahisoaes Di 





in potentially-serious 
pediatric infections, 
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Effective against more than 30 of make 

the commonly encountered ) Y ste 
pathogens, including staph and strep, ‘ ] 4] qd Yy } \ | 
Deanne a edible , 

Panalba KM assures you of prompt 4 ( ( \ I 


control in potentially-serious Desist amen Siieiiaiaiil C 
pediatric infections. Panalba KM with potassium metaphosphate (KM) 


makes a pleasant-tasting, readily your broad-spectrum 


accepted suspension. 


s 2 e 
Formula: After reconstitution (with tap antibiotic 


water), each 5 cc. (teaspoonful) contains: 
Panmycin equivalent in action to 125 me. f fi t rt 
; pg OT Tirs reso 
paenet tt . 


tetracycline hydrochloride, and 62.5 mg. 
of Albamycin (as novobiocin calcium), 
together with 100 mg. potassium meta- 


= 

phosphate (KM). The suspension is ¥ Rey a ee ree er 
stable for one week at room temperature. a Upjohn 
Supplied: In 40 cc. and 60 cc. bottles. ne Upjohn Company, Kalamazoo, Michigan 


189 








in the low back syndrome 





2 












" sprains 
«strains 

| earthritis 

f=» rheumatism 














relieves 
both pain and stiffness 
with speed and safety 


**. . . Soma is very effective in decreasing paravertebral muscle spasm and the associated back 
pain. Its administration is simple; it is effective for reasonably long periods of time; and evi- 


9999 


dences of toxicity are rare even on prolonged use. 
RESULTS WITH SOMA IN THE LOW BACK SYNDROME 


Excellent to very good 68% Good to fair 23.7% = 


Investigators’ reports to the Medical Department, Wallace Laboratories. (Total of 278 cases) 


NOTABLE SAFETY—extremely low toxicity; no known contraindications; side effects 
are rare; drowsiness may occur, usually at higher dosage 


FAST ACTION—starts to act promptly SUSTAINED EFFECT—relief lasts up to 6 hours 





| easy TO USE_ usual adult dose is one 350 mg. tablet 3 times daily and at bedtime | 





SUPPLIED—as white, coated 350 mg. tablets, bottles of 50. Also available for pediatric use: 
250 mg. orange capsules, bottles of 50 
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(carisoprodol Wallace) 


The only drug combining analgesia with muscle relaxation in a single molecule 


1. Berger, F. M., Kletzkin, M., Ludwig, B. J., Margolin, S. and Powell, L. S.: J. Pharm. Exp. Ther. 127:66, (Sept.) 
195S. 2. Leake, Chauncey D.: Proceedings of the Symposium on The Pharmacology and Clinical Usefulness of 
Carisoprodol, Wayne State University Press. Detroit. 1959. p. 8. 3. Kestler, Otto: Ibid. p. 143. 4, Proctor, Richard 
C.: Ibid. p. 122. 5. Berger, Frank M.: Ibid. p. 25. 6. Goodgold, Joseph, Hohmann, Thomas and Tajima, Toshihiro: 
Ibid. p. 66. 7. Gammon, George D. and Tucker, Samuel: Ibid. p. 79. 8. Baird, Henry W. and Menta, Dominic A.: 
Ibid. p. 85. 9. Cooper, C. David and Epstein, Jerome H.: Ibid. p. 97. 10. Korst, Donald R., Gerard, R. W., Miller, 
James G., Small, Iver F., Graham, I. J. and Winkelman, Eugene I.: Ibid. p. 104, 11. Friedman, Arnold P.: Ibid. p. 
115. 12. Trimpi, Howard D.: Ibid. p. 150. 13. Wein, Arthur B.: Ibid. p. 156. 14. Olds, James and Travis, R. P.: 
Ibid. p. 39. 15. Hess, Eckhard H., Polt, James M. and Goodwin, Elizabeth: Ibid. p. 51. 16. Phelps, Winthrop M.: 
Ibid. p. 131. 17. Spears, Catherine E.: Ibid. p. 138. 18. Hyde, L. P. and Hough, Charles E.: Ibid. p. 166. 19. Spears, 
Catherine E. and Phelps, Winthrop M.: Arch. Pediat., 76:287, (July) 1959. 20. Phelps, Winthrop M.: Arch. 
Pediat., 76:243, (June) 1959. 21. Friedman, Arnold P.: Paper presented at Scientific Meeting, New York 
State Society of Industrial Medicine, Inc., New York, Sept. 30, 1959, 22. Frankel, Kalman: Ibid. 23, Fransway, 
Robert L.: Ibid. 24. Kuge, T.: Unpublished reports. 


Literature and samples on request 


Wattace Laporatories, New Brunswick, New Jersey iy) 
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SIXTEEN, PITTSBURGH, PENNSYLVANIA 
President: Marita D. Kenna, M.D., 4740 Liberty Ave., 
Pittsburgh 24. 


Secretary: Vera Barzd, M.D., Mayview Hospital, 
Mayview, Pa. 


EIGHTEEN, NEW YORK STATE 


President: Gertrude Felshin, M.D., 888 Park Ave., 
New York City. 

Secretary: Mabel G. Silverberg, M.D., 2 W. 87th St., 
New York City 24. 


Membership Chairman: Marguerite P. McCarthy- 
Brough, M.D., 1811 W. Genesee St., Syracuse. 


NINETEEN, IOWA 


President: Jean Glissman, M.D., 2031 70th St., Des 
Moines. 

Secretary: Evelyn Andersen, M.D., 814 Equitable Bldg., 
Des Moines. 


Meetings held each April, in conjunction with state 
medical meeting. 


TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 


President: Dorothy D’Sena, M.D., 35084 Chestnut, 
Wayne. 

Secretary: Virginia McCandless, M.D., 2355 Monroe, 
Dearborn. 

Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 


President: Elisabeth Larsson, M.D., 1700 Brooklyn 
Ave., Rm. 202, Los Angeles 33. 

Secretary: Ethel M. Hamilton, M.D., 5740 York Blvd., 
Los Angeles 42. 

Membership Chairman: Elizabeth Mason-Hohl, M.D., 
1234 Vermont Ave., Hollywood. 


TWENTY-FOUR, KANSAS 


President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 
President: Ann Catherine Arthurs, M.D., Water- 
smeet, Glen Mills. 
Secretary: Margaret Gray Wood, M.D., 6386 Church 
Rd., Philadelphia. 
Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 


President: Della G. Drips, M.D., Oronoco. 
Secretary: Nellie N. Barsness, M.D., 540 Lowry Medi- 
cal Arts Bldg., St. Paul. 
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TWENTY-NINE, ATLANTA, GEORGIA 


President: Dorothy Brinsfield, M.D., 1123 Gordon St., 


S.W., Atlanta 10. 


Secretary: Shirley L. Rivers, M.D., Veterans Adminis- 


tration Hospital, 4158 Peachtree Rd., Atlanta 19. 


Membership Chairman: Dorothy Jaeger-Lee, M.D., 


3825 Wieuca Rd., N.W., Atlanta 5. 


Meetings held third Thursday monthly, except June, 


July, and August. 


THIRTY, UPPER CALIFORNIA 
President: Ruth Fleming, M.D., 490 Post St., San 
Francisco. 
Secretary: Claire Klausner, M.D., Stanford Universi- 
ty Hospital, Clay and Webster streets, San Fran- 
cisco 15. 


THIRTY-ONE, MISSISSIPPI 
President: Rlanche Lockard, M.D., 838 Lakeland Drive, 
Jackson. 
Secretary: Julia H. Box, M.D., Newton. 
Membership Chairman: Gussie R. Higgins Carr, M.D., 
416 Claiborne Ave., Jackson. 


THIRTY-TWO, WESTERN 
NORTH CAROLINA 
President: Ethel Brownsberger, M.D., 75 Henderson- 
ville Rd., Biltmore. 
Secretary: Louise Galloway, M.D., 25 Arthur Rd., 
W. Asheville. 


(Continued on page 194 
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in a wide variety of infectious diseases encountered 
in daily practice. More than 120 published clinical 
reports attest to the superiority and 

effectiveness of oleandomycin-tetracycline. 


glucosamine-potentiated tetracycline 
with triacetyloleandomycin 


Cosa-Signemycin 


antibiotic of choice when sensitivity testing is difficult 
or impractical. 


THE HOUSE-CALL ANTIBIOTIC 


available as: 





Capsules Oral Suspension Pediatric Drops 
raspberry-flavored 

125 mg. 2 oz. bottle, 125 mg. 10 cc. bottle (with cali- 

250 mg. per teaspoonful (5 cc.) brated dropper), 5 mg. 


per drop (100 mg. per ce.) 


Each 250 mg. of Cosa-Signemycin contains: glucosamine- 
potentiated tetracycline—167 mg., triacetyloleandomycin—83 mg. 


Bibliography and professional information booklet on COSA-SIGNEMYCIN 
available on request. 


Pfizer Science for the world’s well-being™ 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co.,Inc., Brooklyn 6, N.Y. 





in every type of surgery 


| “PREMARIN 
INTRAVENOUS 


the physiologic hemostat 





an 


The definite value of ‘‘PREMARIN INTRAVENOUS 
in clearing the operative field, minimizing 
blood loss, and preventing postoperative 

hemorrhage is being consistently reported in 

patients undergoing ophthalmologic, EENT, 
Ob.-Gyn., urologic, and oral surgery.* The wide 
range of application for ‘PREMARIN INTRAVENOUS 
also includes spontaneous hemorrhage 
(epistaxis, gastrointestinal bleeding, etc.) as well 
as bleeding during and after surgery. 


Over 1,000,000 injections have been given to date 
> without a single report of toxicity. 


PREMARIN» INTRAVENOUS (conjugated estrogens, 
equine) is supplied in packages containing one 
Secule’’* providing 20 mg., and one 5 cc. vial 
sterile diluent with 0.5% phenol U.S.P. | 
(Dosage may be administered intramuscularly 
to small children.) 


1. Johnson, J. F.: Paper presented at Symposium On Blood, Wayne 
t er Detroit, Michigan, Jan. 18, 1957; cited in M. Science 





25) 1957; Proc. Soc. Exper. Biol. & Med. 94:92 

Jan.) 1957. 2. Pub 1 and unpublished case reports, Ayerst 

Laboratories. 3. Rigg, J. P.: Digest Ophth. & Otolaryng. 20:28 

: Nov.) 1957. 4. Rigual, R.: lbid..°p. 3. 5. Servoss-H. M., and Shapiro 
he F.. Ibid., p. 10. 6. Menger, H. C.; J.A.M.A. 159:°546 (Oct. 8) 1955 


Giyerst ) AYERST LABORATORIES 


New York 16, N. ¥. » Montreal, Canada 
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THIRTY-THREE, MIAMI, FLORIDA 
President: Ella M. Hediger, M.D., 560 N.E. 71st St., 
Miami. 


Secretary: Malissa Browning, M.D., 158 Almeria Ave., 
Coral Gables. 


THIRTY-FOUR, ARKANSAS 
President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. 


Secretary: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


THIRTY-FIVE, PUERTO RICO 
President: Carmen Troche de Mejia, M.D., Clinica 
Font Martelo, Humacao. 


Secretary: Borinquen Mussenden, M.D., Hospital de 
Siquitaria, Rio Piedras. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 


President: Miriam Rutherford, M.D., 2929 Summit 
St.. Oakland. 


Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 

THIRTY-SEVEN, SEATTLE, WASHINGTON 

President: Bernice Sachs, M.D., 200 15th Ave. North, 
Seattle. 


Secretary: Evelyn Harris, M.D., 200 15th Ave. North, 
Seattle. 


THIRTY-FIGHT. LONG BF ACH. CALIFORNIA 
President: Margaret Wright, M.D., 4562 Linden Ave., 
Long Beach 7. 


Secretary: Lilian Lindegren, M.D., 17616 South Clark 
Ave., Bellflower. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 
President: Anna P. D. Manton, M.D., 483 Beacon St., 
Boston 15. 


Secretary: Esther Silveus, M.D., 63 Bay State Rd.. 
Boston 15. 

Membership Chairman: Dera Kinsey, M.D., 134 Wel- 
lesley St., Weston. 


FORTY, DALLAS, TEXAS 
ee Harriet Nora Rogers, M.D., Courthouse. 
as. 


Secretary: Mary Agnes Hopkins, M.D., 1035 Medical 
Arts Bldg., Dallas. 


FORTY-ONE, SOUTHEAST VIRGINIA 
President: Hertha Riese, M.D., Route 2, Box 397, 
Glen Allen. 
Secretary: Maysville Owens Page, M.D., 2904 Rugby 
Rd., Richmond. 


FORTY-TWO, HOUSTON, TEXAS 
President: Benjy F. Brooks, M.D., 1506 Medical 
Towers, Houston 25. 
Secretary: Karin Aileen Petri, M.D., 4119 Montrose 
Blvd., Houston. 


FORTY-THREE, THE ALAMO, 
SAN ANTONTO, TEXAS 


President: Anne Farrell, M.D., 2819 N. McCullough, 
San Antonio. 

Secretary: Maxine Jett Surber, M.D., San Antonio 
State Hospital, P.O. Box 1840, San Antonio. 

Membership Chairman: Pearl Zink,, M.D., 615 Medi- 
cal Arts Bldg., San Antonio. 


FORTY-FOUR, MARICOPA, PHOENIX, 
ARIZONA 


President: Zdenka Hurianek, M.D., 4115 N. 10th, 
Phoenix. 


Secretary: Helen Davis, M.D., 3337 E. Mitchell Drive, 
San Antonio. 


FORTY-FIVE, TUCSON, ARIZONA 


President: Virginia C. Van Meter, M.D., Old Pueblo 
Club, Tucson. 


FORTY-SIX, UTAH 
President: Johanna Dieckman, M.D., 868 Second Ave., 
Salt Lake City. 


FORTY-SEVEN, COLORADO 

President: Miriam Benner, M.D., 254 Metropolitan 

Bldg., Denver 2. 
Secretary: Maryethel Meyer, M.D., 1677 Wadsworth, 

Lakewood. 

FORTY-EIGHT, 
NORTHWEST INDIANA 

President: Eleanore A. Walters, M.D., 602 Broadway, 


Gary. 
Secretary: Ellen K. Cohen, M.D., Hebron. 
FORTY-NINE, KENTUCKY 
President: Peggy Howard, M.D., 2116 Edgehill Rd., 
Louisville. 
Secretary: Letitia Kimsey, M.D., 101 W. Chestnut St., 
Louisville. 
FIFTY, BROWARD COUNTY 
(FORT LAUDERDALE), FLORIDA 
President: Charlotte E. Mason, M.D., 206 Professional 
Bldg., Hollywood. 
Secretary: Mary Rose Siers, M.D., 3025 W. Broward 
Blvd., Fort Lauderdale. 


FIFTY-THREE, WESTERN VIRGINIA 
President: Duvahl B. Ridgway, M.D., 108 Professional 
Bidg., Roanoke. 
Secretary: Pauline Davis Carmichael, M.D., 3039 Wil- 
low Rd., N.W., Roanoke. 
FIFTY-FOUR, ALASKA 
President: Gloria K. Park, M.D., 2502 E. 20th, An- 
chorage. 
Secretary: Yurn Ock Dunn, M.D., 1221 15th Ave., 
Anchorage. 





Please report all changes in Branch officers 
and chairmen as soon as possible to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, N.Y. 























| im the tension-driven problem drinker | 


e e@m° 
Vi sta rl : helps bring tranquility 


hydroxyzine pamoate 


When she drinks to relieve her tensions, VISTARIL has shown a wide margin of safety, 
VISTARIL can help restore perspective. even in large doses, over prolonged periods. 
By maintaining tranquility, VISTARIL helps Clinical studies have shown that VISTARIL pro- 
patients to accept counsel more readily, and duces no significant lowering of blood pres- 
encourages abstinence from drinking. sure, pulse, or respiration in chronic drinkers. 
Available as: Capsules —25, 50, and 100 mg. Parenteral Solution (as the HCl)—25 mg. per cc., 10 cc. 


vials and 2 cc. Steraject® Cartridges; 50 mg. per cc., 2 cc. ampules. Professional literature available 
on request from the Medical Department, Pfizer Laboratories. Brooklyn 6, New York. 


Science for the world’s well-being™ E> 





CHELATED -like the iron of hemoglobin 


... Clinically confirmed as an effective hematinic’ 
... With a built-in molecular barrier against 

g.i. intolerance and systemic toxicity."* Permits 
administration on empty stomach for greater iron 
uptake... safeguards children against the 
growing problem of accidental iron poisoning.*® 


gal tow 

ob te pilline.. 
Pprtacubable 
Zz 


CHEL-IRON 


TRADEMARK BRAND OF FERROCHOLINATE* 


GOOD TASTING DOSAGE FORMS FOR EVERY AGE GROUP 
ALL SAFE TO HAVE AROUND THE HOME 


CHEL-IRON Tablets: each tablet provides equiv. 40 mg. elemental iron. 


CHEL-IRON Pediatric Drops: equiv. 25 mg. elemental iron per cc. 
as delivered by accompanying calibrated dropper. 


CHEL-IRON Liquid: for children past the ‘‘drop-dose” stage, 
equiv. 50 mg. elemental iron per teaspoonful (5 cc.). 


Also available: CHEL-IRON PLUS Tablets—chelated iron plus Biz, 
folic acid, other B vitamins, and C. 

1. Franklin, M., et al.: Chelate Iron Therapy, J.A.M.A. 166:1685, 1958 

2. A.M.A Council on Drugs: New and Nonofficial Drugs, J.A.M.A. 171:891, 1959 


3. A.M.A. Committee on Toxicology: Accidental Iron Poisoning in Children 
J.A. M.A. 170:676, 1959 


KINNEY & COMPANY, INC. Columbus, Indiana 





JUNIOR BRANCH OFFICERS, 1959-1960 


Eva F. Dopce Junior BraNncu 
UNIVERSITY OF ARKANSAS 
President: Betty Sue Ball, 7419 Illinois, Little Rock. 


Secretary-Treasurer: Patsy Livingston, St. Vincent 
Infirmary, Little Rock. 


Sponsor: Eva Dodge, M.D., University of Arkansas 
Medical Center, Little Rock. 


Baytor UNIVERSITY 


President: Audrey Posey, 2561 N. MacGregor Way, 
Apt. 36, Houston, Texas. 


Secretary-Treasurer: Mary Propes, Texas Medical 
Center, Houston 25, Texas. 


Sponsor: Ruth Hartgraves, M.D., 1208 The Medical 
Towers, Houston 25, Texas. 


Cuicaco MepicaL CENTER 


President: J. Joanne Hoover, 2712 N. Fairfield Ave., 
Chicago 47. 


Secretary: Marie Cortelyou, 1908 W. Ogden, Chi- 
cago. 


Sponsor: Elizabeth A. McGrew, M.D., 1853 W. Polk 
St., Chicago 12. 


EstHer C. Martine Junior BraNncu, 
Cincinnati, Ou10 
President: Jo Ann Heck, 503 Hale Ave., Cincinnati. 
Secretary: Melba Merritt, 3305 Milton Ct., Cincinnati. 


Sponsor: Esther C. Marting, M.D., 2314 Auburn Ave., 
Cincinnati. 


FLORENCE SABIN JUNIOR BRANCH, 
University oF CoLorapo 


President: Olga Miskoweic, 4200 E. Ninth Ave., Den- 
ver 20. 


Secretary: Mary Miller, 4200 E. Ninth Ave., Den- 
ver 20. 


Sponsor: Gertrud Weiss, M.D., 4200 E. Ninth Ave., 
Denver 20. 


Mepicat CoLiece or GeorGiA 
President: Nelle Strozier, Medical College of Georgia, 
University Place, Augusta. 


Secretary: Sara L. Goolsby, Medical College of 
Georgia, University Place, Augusta. 


Sponsor: B. Shannon Gallaher, M.D., Medical College 
of Georgia, University Place, Augusta. 


HAHNEMANN Mepicat COLLEGE 
President: Ethel Weinberg, 4207 Chester Ave., Phil- 
adelphia 4. 
Secretary: Patricia Ann German, 405 W. Stafford 
St., Philadelphia 44. 


Sponsor: Elizabeth B. Brown, M.D., 1930 Chestnut 
St., Philadelphia. 


Howarp UNIVERSITY 


President: Anita Iona Austin, Howard University 
College ot Medicine, Washington 1, 1).C. 


Secretary: Jackie Williams, Howard University Col- 
lege of Medicine, Washington 1, D.C. 


University oF NEBRASKA 
President: Nancy Carmody, 4814 Douglas, Omaha. 


Secretary: Frances Wisner, 418 Sweetwood Ave., Apt. 
6, Omaha. 


Sponsor: Mary Jo Henn, M.D., University of 
Nebraska, College of Medicine, 42nd and Dewey 
Ave., Omaha. 


Outro State UNIVERSITY 


President: Patricia Edman, 338 W. Eighth St., Colum- 
bus. 


Sponsor: Helen P. Graves, M.D., 3821 Maize Rd., 
Columbus. 


UNIVERSITY OF OREGON 


President: Rosemary Stevens, 3825 S.E. Ankeny, Port- 
land. 


Secretary-Treasurer: Joanne Jene, 6400 S.E. Lake Rd., 
Milwaukie. 


Sponsor: Miriam Luten, M.D., 308 Taylor St. Bldg., 
919 S.W. Taylor, Portland 5. 


Sr. Louis University ScHoot or MepIcINE 


President: Marie R. Badaracco, 2251 S. Grand Bivd., 
St. Louis 4. 


Sponsor: Joan Goebel, M.D., 5128 Jamieson Ave., St. 
Louis 9. 


GerorGE WASHINGTON UNIVERSITY 


President: Diane P. Perrine, 2223 “H” St., N.W., 
Washington, D.C. 


Secretary: Peggy Stubbs, 1449 S. 28th St., Apr. 8, 
Arlington, Va. 


Sponsor: Elizabeth S. Kahler, M.D., 2600 36th St., 
N.W., Washington 7, D.C. 


Whittaker Laboratories, Inc., Peekskill, N. Y. 




















EXCHANGE. DEPARTMENT 








TO HELP HER G.I. TRACT=AND HER=REGAIN THEIR COMPOSURE 


BUTIBEL | 


antispasmodic-sedative 


*“quiets down”’ the queasy, spastic colon—through the gentle 
sedation of BUTISOL Sodium® butabarbital sodium 15 mg. 
and the relaxing action of natural extract of belladonna 15 
mg. The central and peripheral effects of BUTIBEL are of 
approximately equal duration—no overlapping sedation or in- 
adequate spasmolysis. 


BUTIBEL TABLETS: ELIXIR: PRESTABS® BUTIBEL R-A 


CRepeat Action Tablets) 


McNEIL LABORATORIES, INC. 
PHILADELPHIA 32, PA. 





I) 


properties 


new broad-spectrum 


ECLOMYCIN' 








greater inhibitory action...lower intake per 
dose...DECLOMYCIN produces equivalent or 
greater clinical activity with less antibiotic because 
of two basic factors: (1) increased potency, and 
(2) longer retention. 


broad-spectrum control in depth. Higher ac- 
tivity level enhances range of previous antibiotics. 
Some problem pathogens have been found more 
responsive. Strains of Pseudomonas, Proteus and 
A. aerogenes have proved sensitive to DECLOMYCIN. 


sustained activity level. DECLOMYCIN main- 
tains a more constant level of activity. Infection is 
quickly resolved. 


24-48 hours extra activity... protection 
against relapse. Antimicrobial control is main- 
tained after stopping dosage. Most other antibiotics 
dissipate rapidly on withdrawal. 


REFERENCES: 

1-11. Papers read at Seventh Symposium on Antibiotics, 
Washington, D. C., November 4-6, 1959. 

12. Phillips, F. M.: DECLOMYCIN—Seventh Interim Report. 
Department of Clinical Investigation, Lederle Laboratories, 
Pearl River, N. Y., December 4, 1959. 

CAPSULES, 150 mg., bottles of 16 and 100. 

Dosage: average adult, 1 capsule four times daily. 
PEDIATRIC DROPS, 60 mg./cc. in bottle of 10 cc. with cali- 
brated dropper. 

ORAL SUSPENSION, 75 mg./5 cc. tsp. in 2 oz. bottle. 





DEMETHYLCHLORTETRACYCLINE LEDERLE 


a masterpiece of antibiotic design 














performance 


genitourinary infection. Roberts, M. S.; Seneca, H., 
and Lattimer, J. K.," New York, N. Y. —-Ninety-one percent 
of the Gram-positive and 27 per cent of the Gram- 
negative, among 66 organisms cultured from geni- 
tourinary infection, responded to DECLOMYCIN. 
Serum antibiotic activity was found three times 
greater than with tetracycline. 


toleration. Boger, W. P., and Gavin, J. J.,2_ Norristown, 
Pennsylvania— Side effects with DECLOMYCIN were 
minimal. When dosage was 0.5 to 1 Gm. daily in 
divided doses, only two of 82 patients exhibited 
nausea. 


activity level sustentation. Kunin, C. M.; Dornbush, 
A. C., and Finland, M.,? Boston, Massachusetts—Of the 
four tetracycline analogues, DECLOMYCIN Demeth- 
ylchlortetracycline showed the longest sustained 
activity levels in the blood. 


gonococcal infection. Marmell, M., and Prigot, A., 
New York, N. Y.-Of 63 cases of gonorrhea, 61 
promptly responded after short courses of DECLO- 
MYCIN. Therapeutic effect was found equal to that 
of intramuscular penicillin. 


bronchopulmonary infection. Perry, D. M.; Hall, G. 
A., and Kirby, W. M. M.,5 Seattle, Washington —Of 30 cases 
of acute bacterial pneumonia, all were afebrile fol- 
lowing two to 10 days of treatment with DECLo- 
MYCIN. Results were good in 21.... All of six 
patients with acute bronchitis responded promptly. 


pediatric infection. Fujii, R.; Ichihashi, H.; Minamitani, 
M.; Konno, M., and Ishibashi, T.,¢ Tokyo, Japan—In 309 pe- 
diatric patients with various infections, DECLo- 
MYCIN was effective in 75 per cent. 


urogenital infection. Vineyard, J. P.; Hogan, J., and 
Sanford, J. P.,” Dallas, Texas— Clinical response in pye- 
lonephritis correlated well with results of in vitro 
sensitivity tests, which showed some strains of A. 





aerogenes, Proteus and Pseudomonas more suscep- 
tible to DECLoMyciIN Demethylchlortetracycline 
than to its analogues. 


pneumonia. Duke, C. J.; Katz, S., and Donohoe, R. F.,® 
Washington, D. C.— Results were satisfactory in all but 
two of 32 cases of acute bacterial pneumonia, of 
which only 11 were uncomplicated. No side effects 
were observed. 


brucellosis. Chavez Max G.,? Mexico, D. F., Mexico— All 
of nine patients with Br. melitensis infection were 
afebrile after five days on DECLomycIN. Blood cul- 
tures were negative in all cases on the 20th day. 
Side effects were limited to slight temperature in- 
creases which abated in four days. 


pustular dermatosis. Blau, S., and Kanof, N. B.,!° New 
York, N. Y.—Results with DECLOMYCIN were excel- 
lent in both of two cases of impetigo, one of two 
cases of folliculitis, six of nine cases of furunculo- 
sis, all of three casts of acne rosacea and 26 of 45 
cases of acne vulgaris. Overall, results were excel- 
lent or good in 85 per cent. 


antibacterial spectrum. Finland, M.; Hirsch, H. A., 
and Kunin, C. M.,"' Boston, Massachusetts— DECLOMYCIN 
Demethylchlortetracycline was found the most ef- 
fective of the tetracycline analogues against two- 
thirds of 680 normally sensitive strains of 15 sepa- 
rate species. 


the over-all picture. Combined results reported by 210 
clinical investigators'’*— DECLOMYCIN produced a fa- 
vorable response (cured or improved) in 87 per 
cent of 1,904 patients. Two-thirds of the patients 
received one capsule every six hours. Treatment 
was continued for as long as 180 days, but was 
between three and eight days in most. Side effects 
were seen in 9.9 per cent, but necessitated discon- 
tinuance of treatment in only 1.8 per cent. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York Lp 
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OTITIS MEDIA 


TONSILLITIS * 


BRONCHITIS 


> BRONCHIOLITIS 


* 


FEWER TREATMENT FAILURES IN RESPIRATORY TRACT INFECTIONS 


BACTERIAL 
PNEUMONIAS 


“,.. outstanding advantages over many previously 
accepted chemotherapeutic and antibiotic agents” 


1 





effective perorally against the majority 
of common infections caused by pathogenic bacteria 
including the antibiotic-resistant staphylococci 
Artarur is available in tablets of 250 mg. (adult) and 50 mg. (pediatric), bottles of 20 and 100. 


1. Lysaught, J. N., and Cleaver, W.: Proceedings of the Detroit Symposium on Antibacterial 
Therapy (Michigan and Wayne County Academies of General Practice, Detroit, Sept. 12, 1959). 


THE NITROFURANS ... a unique class of antimicrobials 


EATON LABORATORIES, NORWICH, NEW YORK 








The standard by which the effectiveness 
of other iron therapy MUST be measured 





MOLIRON 


a specially processed, co-precipitated 
complex of molybdenized iron offering 
all these important advantages: 

@ MORE hemoglobin with e@ LESS medication 
ina @® SHORTER period of time @ GREATER 
patient tolerance. @ and... costs no more than 
ordinary iron preparations. 

There is a MOL-IRON product for all of your 


patient needs, as listed on pp. 878 to 880 in your 
1960 Physicians Desk Reference. 


1 Erythrocytes 2 Polymorphonuclear Neutrophile 
3Lymphocyte4 Monocyte5 Eosinophile6 Basophile 


White Laboratories, inc., Kenilworth, New Jersey 
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NOW even 
many cardiac patients 


may have THE FULL 
BENEFITS OF 


CORTICOSTEROID 
IERAPY 








DECADRON—the new and most potent of all corticosteroids, eliminated fluid 
retention in all but 0.3 percent of 1500 patientst, and induced beneficial diuresis 
in nearly all cases of pre-existing edema. 





treats more patients 
more effectively 


Therapy with DECADRON has also been 
distinguished by virtual absence of dia- 
betogenic effects and hypertension, by ° 
fewer and milder Cushingoid reactions, 
and by freedom from any new or “‘pecul- 
iar’ side effects. Moreover, DECADRON 
has helped restore a ‘‘natural’’ sense of 
well-being. 

tAnalysis of clinical reports. 


*DECADRON is a trademark of Merck & Co., Inc. ©1958 Merck 
& Co., Inc. 


m@o MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 





gentleness describes its action... COLACE 


ioctyl sodium sulfosuccinate, Mead Johnson 


effective stool softening without laxative stimulation 





Colace is not a laxative. Colace is a product of choice for the management of 
constipation where hard, dry stools must be prevented or corrected without 
laxative action. It is usually effective within one to three days and is especially 
useful for obstetric,! pediatric,! geriatric,2 and cardiac? patients. Available as: 
Colace Capsules (50 mg. and 100 mg.), Colace Liquid (1% solution; 10 mg. 
per cc.), Colace Syrup (20 mg. per teaspoon). Mead Johnson & Company, 
Evansville 21, Indiana. 


References: (1) Antos, R. J.: Southwestern Med. 37:236-237 (April) 1956. (2) Turell, R.: A.M.A. Arch. Surg. 
74:610-614 (April) 1957. (3) Dennison, A. D., Jr.: Am. J. Cardiol. 1:400-403 (March) 1958. 


i Mead Johnson 


Symbol of service in medicine 








